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STANDARD  WORKS, 

PRINTED  FOR 

LONGMAN,  REES,  ORME,  BROWN,  S?  GREEN, 

&oittion. 


Voyages,  Travels,  Geography,  and. 
Topography. 


PERSONAL  NARRATIVE  of  TRAVELS  in  COLOMBIA: 

embracing  Details  of  the  Geography,  Climate,  Population,  Vegetable  and  Mine- 
ral Productions,  Ac.  <&c.  of  that  Country.  By  BARON  DE  HUMBOLDT. 

From  the  Original  French,  by  HELEN  MARIA  WILLIAMS. 
InSvo.Vol.  VI.  Parts  1 and  2,  with  a General  Map  of  the  Republic  of  Columbia, 
from  the  latest  Observations  and  Discoveries,  &c.  &c.  price  25s.  Bds. 

By  the  same  Author, 

The  first  Five  Volumes  of  the  PERSONAL^  NARRATIVE,  price  41.  Is.  Bds. 
RESEARCHES  concerning  the  INSTITUTIONS  and  MONUMENTS  of  the 
ANCIENT  INHABITANTS  of  AMERICA  ; with  Descriptions  and  Views. 
2 Vols.  8vo.  11.  Us.  6(1.  Bds. 

POLITICAL  ESSAY  on  MEXICO.  Sd  Edit.  4 Vols.Svo.  with  Sections  and  Maps. 
31.  13s.  6d.  Bds. 

A GEOGNOSTICAL  ESSAY  on  the  SUPERPOSITION  of  ROCKS  in  BOTH 
HEMISPHERES.  8vo.  11s.  Bds. 

NARRATIVJ&'bf  a JOURNEY  into  KHORASAN  ; including- 

some  Account  ol*  the  Countries  to  the  North-East  of  Persia  : with  Remarks  upon 
the  National  Character,  Government,  and  Resources  of  that  Kingdom. 

By  JAMES  B.  FRASER,  E^q.  Author  of  a “ Tour  in  the  Himala  Mountains,”  &c. 

In  1 Vol.  4to.  with  a new  Map  by  Arrowsmith,  31.  3s.  Bds.  / 

TRAVELS  among  the  ARAB  TRIBES  inhabiting  the  Countries 

East  of  SYRIA  and  PALESTINE.  Including  a Journey  from  Nazareth  to  the 
Mountains  beyond  the  Dead  Sea;  from  thence  through  the  Plain  of  the  H aura n 
to  Bozra,  Damascus;  Tripoli,  Lebanon,  and  Baalbeck,  and  by  the  Valley  of  the 
Orontes  to  Seleucia,  Antioch,  and  Aleppo. 

By  J.  S.  BUCKINGHAM,  Esq.  Author  of  “Travels  in  Palestine,”  &c.  1 Vol.  4to. 

with  a Map  of  the  Author’s  Route,  and  other  Illustrations.  Price  31.  13*.6rf.  Bds. 

TRAVELS  in  PALESTINE,  through  the  Countries  of  Bashan 

anil  Gilead,  East  of  the  River  Jordan  ; including  a Visit  to  tile  Cities  of  Geraza 
and  Gainalh,  in  the  Decapolis.  In  2 Vols. f»vo.  the  2d  Edition,  with  Maps,  Plates, 
and  Vignettes.  Price  1/.  1 u.  Gd.  Bds.  t 

By  J.  S.  BUCKINGHAM. 

SKETCHES  of  CORSICA;  or  a Journal  written  during-  a 

Visit  to  that  Island;  with  an  Outline  of  > t s History;  and  Specimens  of  the”  Lan- 
guage aad  Poetry  of  the  People.  With  Plates. 

By  ROBERT  BENSON,  M.A.  F.R.S.  1.  Vol.Svo.  Price  10s.  6d.  Bdsi 

RECOLLECTIONS  of  FOREIGN  TRAVEL,  on  Life,  Lite- 

rature,  and  Self-Knowledge.  By  Sir  Egkrtqn  Brydges,  Bart.  &c.  &c.  2 Vols. 
-post  Svo.  18*.  Bds. 
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Voyages,  Travels , Geography,  and  Topography. 

A VOYAGE  performed  in  the  Years  1822-23-24;  containing  an 

Examination  of  the  Antarctic  Sea  to  the  74th  Degree  of  Latitude*,  and  a Visit  to 
Terra  del  Fufego,  with  a particular  Account  of  the  Inhabitants.  To  which  will  be 
added,  much  useful  Information  on  the  Coasting  Navigation  of  Cape  Horn,  and  the 
adjacent  Lands,  with  Charts  of  Harbours,  &c. 

By  JAMES  WEDDELL,  Esq.  Master  in  the  Royal  Navy.  In  1 VoLSvo.  16#. 

JOURNAL  ofa  RESIDENCE  in  CHILE,  and  VOYAGE  from 

t he  PACIFIC,  in  the  Years  1822  and  1823;  preceded  by  an  Account  of  the  Revolu- 
tions in  Chile,  since  the  Year  1810,  and  particularly  of  the  Transactions  of  the 
Squadron  of  Chile  under  Lord  Cochrane. 

By  MARIA  GRAHAM,  Author  of  a “ Residence  in  India,”  A c.  Ac. 

In  One  Volume,  4to.  with  Engravings,  Price  2Z. 12#.  Gd.  Bds. 

JOURNAL  of  a VOYAGE  to  BRAZIL,  and  RESIDENCE 

there,  during  Part  of  the  Years  1821, 1822,  and  1S23;  including  an  Account  of  the 
Revolution  which  brought  about  the  Independence  of  the  Brazilian  Empire. 

By  MARIA  GRAHAM.  In  4to.  with  Plates  21.  2s.  Bds. 

TRAVELS  in  BRAZIL,  in  the  Years  1817,  18,  19,  and  20. 

Undertaken  by  the  Command  of  His  Majesty  the  King  of  Bavaria,  and  Published 
under  his  special  Patronage. 

By  Dr.  JOHN  VON  SPIX,  and, Dr.  CHARLES  VON  MARTIUS,  Members  of  the 
Royal  Bavarian  Academy  of  Sciences. 

Translated  from  the  German.  Vols.  I.  and  II.  in  Svo.  with  Plates.  Price  1Z.  4#.  Bds. 

TRAVELS  in  the  INTERIOR  of  SOUTHERN  AFRICA. 

By  WILLIAM  J.  BURCHELL,  Esq. 

With  an  entirely  new  large  Map.  numerous  coloured  Engravings,  and  50  Vig- 
nettes, from  the  Author’s  original  Drawings./  In  4to.  Vol.  IT.  (which  concludes 
the  Work)  Price  4 Z.  14#.  6rt.  Bds.  Also,  Vol.  I.  Price  4Z.  14s.  6 d. 

TRAVELS  in  GEORGIA,  PERSIA,  ARMENIA,  ANCIENT 

BABYLONIA,  TURCOMANIA,  BULGARIA,  VALACHIA,  &c.  <Sic.  during  the 
Years  1817,1818,  1S19,  1820.  In  4to.  with  numerous  Engravings  of  Portraits,  Cos- 
tumes, Antiquities,  &c.  Ac.  Complete  in  2 Vols.  Price  91.  9#.  Bds. 

By  SIR  RORERT  KElt  PORTER,  &c.  &c. 

Vol.  II.  just  published, may  be  had  separately,  Price  4Z.14#.  6 d.  Bils. 

TRAVELS,  comprising  OBSERVATIONS  made  during  a RESI- 

DF-NCE  in  the  TARENTAISE,  and  various  Parts  of  the  Grecian  and  Pennine  Alps, 
in  Savoy,  and  in  Switzerland  and  Auvergne,  in  the  Years  1S20,  1821,  and  1S22,  with 
Remarks  on  the  present  State  of  Society,  Manners,  Religion,  Agriculture,  Cli- 
mate, &c.  of  those  Countries. 

By  ROBERT  BAKEWELL,  Esq. 

In  2 vols.  8vo.  with  Plates,  and  Wood-cuts,  Price  1Z.  6#.  Bds. 

JOURNAL  of  a TEN  MONTHS’  RESTDENCE  in  NEW 

ZEALAND.  By  Major  A.  CRUISE,  of  the  84th  Regiment. 

Second  Edition.  In  8vo.  with  a Frontispiece.  Price  9#.  Bds. 

A VOYAGE  TO  COCHIN  CHINA. 

By  JOHN  WHITE,  Lieutenant  in  the  United  States  Navy, 

In  Svo.  Price  10s.  6rf.  Bds. 

MEMOIRS  of  a CAPTIVITY  among*  the  INDIANS  of  NORTH 

AMERICA,  from  Childhood  to  the  Age  of  Nineteen.  With  Anecdotes  descriptive 
of  their  Manners  and  Customs,  and  an  Account  of  the  Territory  westward  of  the 
Mississippi.  To  which  are  now  added.  Reflections  on  the  present  Condition  of  the 
Indians,  and  a Plan  for  Ameliorating  their  Circumstances. 

By  J D.  HUNTER.  The  3d  Edition,  with  a Portrait,  in  Svo.  Trice  12#.  Bds. 

ACCOUNT  of  an  EXPEDITION  from  PITTSBURGH  to  the 

ROCKY  MOUNTAINS,  performed  in  the  Years  1819-20,  by  Order  of  the  Hon.J.  C. 
Calhoun,  Secretary  of  War,under  the  Command  ot  MajorS.  H. Long, of  the  United 
Stales  7’opographical  Engineers.  Compiled  from  the  Notes  of  Major  Long,  .Mr, 
T.  Say,  and  other  Gentlemen  of  the  Party. 

By  EDWIN  JAMES,  Botanist  and  Geologist  for  the  Expedition. 

In  3 Vols.  Svo.  illustrated  with  Maps  and  Plates.  Price  1Z.  16#.  Bds. 

NARRATIVE  of  a TOUR  through  the  MOREA,  giving  an 

Account  of  the  present  State  of  that  peninsula  ami  its  Inhabitants. 

By  Sir  WILLIAM  CELL. 

In  1 Vol.  Svo.  illustrated  by  Plate6,  Wood  Cuts,  &c.  Price  15#.  Bds. 


Printed  for  Longman,  Rees,  Orme,  Brown,  and  Green.  3 
The  TRAVELS  of  THEODORE  DUCAS,  in  various  Countries 

of  Europe  at  the  Revival  of  Letters  and  Art.  Part  the  First— ITALY. 

1 ’ Edited  by  CHARLES  MILLS,  Esq.  . 

Author  of  the  “ History  of  the  Crusades,”  and  a “ History  of  Mahommedamsm. 

In  2 Vols.  Svo.  Price  1/.  4s. 

TRAVELS  in  various  COUNTRIES  of  the  EAST  ; being  a Con- 
tinuation of  Memoirs  relating  to  European  and  Asiatic  Turkey, &c.  In  4to.  with 
Plates.  Price  Jl.  Ss.  Bds. 

Edited  by  ROBERT  WALPOLE,  A M. 

MEMOIRS  relating  to  EUROPEAN  and  ASIATIC  TURKEY, 

niul  other  Countries  of  the  EAST.  The  Second  Edition.  In  Quarto.  With  Plates. 
Price  3*.  3s.  Bds. 

Edited  from  Manuscript  Journals  by  ROBERT  WALPOLE,  A.  M. 

SCENES  and  IMPRESSIONS  in  EGYPT  and  in  ITALY. 

By  the  Author  of  “ SKETCHES  of  INDIA,”  Ac. 

Second  Edition.  In  1 vol.  &vo.  Price  12s.  Boards. 

SKETCHES  OF  INDIA. 

By  a TRAVELLER. 

For  Fire-side  Travellers  at  Home.  The  3d  Edit.  In  lVol.8vo.  9s.  Bds. 

By  the  same  Author, 

RECOLLECTIONS  of  the  PENINSULA,  containing  Sketches  of  the  Manners  and 
Character  of  the  Spanish  Nation.  Fourth  Edition,  in  Svo.  Price  10s.  6 d.  Boards. 

“ They  offer  a -enuine,  animated  description  of  the  life  which  a soldier  leads  in  the  field  : they 
brine  before  in  all  the  pleasures,  the  privations,  the  adventures,  even  the  feelings  winch  belong  to 
each  a life It  is  impossible  uot  to  feel  amused  and  pleased  with  the  writer ."—duarlaly  Reu.  Apr. 


Periodical  Publications  and  Fine  Arts. 


The  GARDENER’S  MAGAZINE,  and  Register  of  Rural  and 

Domestic  Improvement.  Conducted  by  J.  C.  LOUDON,  F.L  S.  H S.  &c.  In  8vo. 
with  Engravings  on  Wood,  to  be  continued  Quarterly,  No.  I.  and  If.  2s.  6 d.  each. 

CHRONOLOGICAL  and  HISTORICAL  ILLUSTRATIONS 

of  the  ANCIENT  ARCHITECTURE  of  GREAT  BRITAIN. 

Containing  a Series  of  Engravings  of  Views,  Plans,  Elevations,  Sections,  and 
Details,  of  all  the  various  Classes  of  Buildings  and  Styles  of  Architecture,  that 
have  successively  prevailed  at  different  Periods  in  Great  Britain ; accompanied 
by  Historical  and  Descriptive  Accounts  of  entire  Edifices,  and  of  their  component 
Paris.  By  JOHN  BRITTON,  F.S.A. 

Nos.  I.  to  X.  Price  12s.  each.  Medium  4to.;  and  li.  Imperial  Ato. 

The  11th  Number,  to  complete  the  Work,  will  appear  shortly. 

This  Work  will  form  the  Fifth  Volume  of  the  Architectural  Antiquities. 

The  CATHEDRAL  ANTIQUITIES  of  ENGLAND  ; or,  an  His- 

torical,  Architectural,  and  Graphical  Illustration  of  the  English  CathedralCliurches. 
By  JOHN  BRITTON,  F.  S.  A. 

Price  12*.  per  Number  in  Medium  4to.:  and  1 *.  in  Imperial  4to.  32  Number* 
are  already  published.  Each  Size  to  class  with  the  Architectural  Antiquities  of 
Great  Britain.  The  following  are  complete,  and  may  be  had  separate,  viz. 

Salisbury  Cathedral,  with  31  Engravings,  med.  4to.  31.  3s.  imp.  4to.  5*.  5s.  cr. 
fol.8 L sup.-roy.  fol.  1 1C  Bds. 

Norwich,  with  25  Plates,  med.  4to.  21.  10s.;  imp.  4to.  4 1.  4s.;  cr.  fol.  61. 10s.; 
sup.-roy.  fol.  8 1.  lf>s.  Bds. 

Winchester,  rr.ed.  4to.  31.3s. ; imp.  4to.  bl.  6s.;  cr.  fol.  SI.;  sup.-roy.  fol.  11*. 
York,  with  36  Engravings,  med.  4to.3*.  16s.;  imp.  4to.  61.  6s.;  cr.  fol.  9*.  9s.; 
sup.-roy.  fol.  12*.  12*.  Bds. 

Lichfield,  with  16  Engravings,  medium  4- to.  SI.  16s.;  Imperial  lto.  6*.  6s.  Bds. 
Oxford,  med.  lto.  1*.  4s. ; imp.  4lo.  2*.  2s. ; sup.-roy.  folio,  4*.  4s.  Bds. 

Canterbury,  med.  4to.  3*.  .is. ; imp.  bl.  5s. ; sup.-roy.  fol.  10*.  10s.  Bds. 

Wells,  with  24  Engravings.  Med.  4to.  2*.  10s;  imp.  4*.  4s.  sup.  roy.  fol.  8*.  Ss.  or 
with  proofs  and  etchings,  16*.  ]6s. 

Exeter,  Nos.  l,  2,  and  3,  are  published,  and  the  4th  Number  to  complete,  will 
be  ready  in  the  course  of  the  summer. 
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Periodical  Publications , and  Fine  Arts. 


The  ARCHITECTURAL  ANTIQUITIES  of  GREAT  BRI- 
TAIN, displaying  a Series  of  Select  Engravings,  representing  the  most  beautiful 
curious,  nnd  interesting  ancient.  Edifices  of  this  Country,  with  an  Historical  and 
Descriptive  Account  of  each  Subject. 

By  JOHN  BRITTON. 

InAVols.  Medium  *to.31£. ; or  Imperial  ito.  32L  half-bound. 

THE  ANNUAL  BIOGRAPHY  AND  OBITUARY. 

Comprehending’  the  Biography  of  all  the  principal  Characters.  Interspersed  and 
illustrated  with  a Variety  of  original  Letters,  Documents,  and  Anecdotes.  Vole. 
1.  to  IX. for  1817,  18,19,20,21,22,  23,  24,  & 25,  Price  15*.  each. 

Vol.  X.  for  1826,  just  published,  Price  15*. 

The  EDINBURGH  REVIEW  and  CRITICAL  JOURNAL, 

No.  1 to  86.  Price  6s.  each. 

A PICTURESQUE  VOYAGE  ROUND  GREAT  BRITAIN; 

containing  a Series  of  Views  of  the  prominent  Features  of  the  Coast. 

By  WILLIAM  DANIELL,  A.ll.A. 

The  First  Voyage  contains  28  Plates,  illustrative  of  the  Coast  from  the  Land's 
End,  Cornwall,  to  Holyhead,  with  descriptive  Letter-press,  7 1.  10*.  half-bound. 

The  Second  Voyage  (of  1816)  comprehends  Holyhead  ami  Portpatrick,  with  the 
intermediate  Parts,  illustrated  in  28  Plates, and  detailed  Narrative,  11.  16*. 

The  Third  Voyage  (in  1617)  comprises  42  Plates,  with  Descriptions  of  the  South- 
west Coast  and  Part  of  the  Western  Isles  of  Scotland,  7 L 10*.  lmlf-bound. 

The  Fourth  Voyage  (in  1818)  comprehending  the  Isles  of  Skye,  Harris,  and 
Lewis;  the  North-west  and  Northern  Coast  of  Scotland  ; the  Orkneys;  aud  the 
East  Coast  from  Duncansby  Head  to  Dundee,  with  42  Plates.  1L  10*. 

Vol.  V.  being  a Continuation  of  the  Fourth  Voyage,  7 L.  10*.  half-bound. 

Vol.  VI.  extends  to  the  Mouth  of  the  Thames,  ll.  10*.  Bds. 

Vol.  VH.  embraces  the  distance  between  Slieerness  & Weymouth,  1L  10*.  Bds. 
Vol.  VIII.  to  the  Land’s  End,  7 L.  10*.  Bds.  An  Index  Chart  to  the  Work,  6*. 

A SYSTEM  OF  UNIVERSAL  GEOGRAPHY. 

By  M.  MALTE  BItUN,  Editor  of  the  •*  Annales  des  Voyages,”  &c. 

Parts  1 to  lo.  To  be  completed  in  Fourteen  quarterly  Parts,  forming  Seven  Svo. 
Volumes,  price  7s.  Grf.  each  Hart. 

In  the  First  Volume  a Luminous  Philosophical  Theory  of  Geography  is  developed ; 
the  Second  and  half  the  Third  contain  Asia;  the  last  part  of  t he  Third,  the  regions 
situated  in  the  great  ocean  between  Africa,  Asia,  and  America;  (he  Fourth,  Africa 
and  its  Adjacent  islands;  and  the  Fifth,  North  and  South  America,  and  the  West 
Indies. 

The  Theory  ofGeography,  and  the  description  of  Asia,  Africa,  and  the  Continent 
of  Europe,  have  been  corrected  and  improved  by  the  Author  expressly  fur  this 
translation;  while  the  description  of  the  British  Empire,  and  of  North  and  South 
America,  under  the  revision  of  Gentlemen  belonging  to  these  Countries,  will 
assume,  in  a great  measure,  the  character  of  an  original  work. 

With  these  advantages  superadded  to  the  well-known  talent  of  M.  Malte  Brun, 
and  the  acknowledged  merits  of  the  French  Work,  the  publishers  do  not  hesitate 
to  avow  their  expectation  that  the  present  translation  will  prove  the  most  com- 
plete body  of  Geographical  science  ever  given  to  ihe  public. 

“M.  Malte  Brun  is  probably  known  to  most  of  our  readers  as  the  author  of  a Sys- 
tematic Work  on  Geography;  he  is  besides  the  editor  of  Nouvelles  Annales  des 
Voyages:  the  first  is  as  much  superior  to  the  compilations  of  our  Guthries  and  Pink- 
ertons, as  the  other  is  to  the  garbled  productions  of  our  Trush  rs  nnd  Mayors.” — 

Quarterly  Rerieic,  .Vo. 52. 

“ Its  design  is  to  bring  together  the  whole  of  Ancient  and  Modern  Geography .. 
But  immense  and  difficult  as  the  undertaking  is,  the  Author  has  done  and  is  doing 
it  ample  justice.  It  is  at  once  a System  of  Geography  tor  every  day  use,  and  at  the 
same  time  an  example  of  enlarged  philosophical  views.  It  is  alike  calculated  to 
gratify  those  who  read  merely  from  curiosity,  and  those  who  seek  its  pages  for  the 
more  definite  purposes  of  education  nnd  scientific  intelligence It  is  admir- 

able in  its  original  form,  it  is  well  translated,  it  is  printed  in  a fair  style  ; and,  iu 
fine,  it  is  a work  that  neither  library  nor  family,  nor  school  should  be  without.” 

Literary  Gazette , 
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Printed  for  Longman,  Rees,  Or  me,  Brown,  and  Green. 

The  MODERN  THEATRE;  or,  a COLLECTION  of  SUC- 
CESSFUL MODERN  PLAYS,  acted  at  (lie  Theatres  Royal,  London.  Printed  from 
the  Prompt-books.  Selected  by  Mrs.  INCHBALD. 

In  10  Vols.  royal  ISmo.  to  correspond  with  Inclibald’s  British  Theatre, and  Collec- 
tion of  Farces.  Price  31. 10*.  and  on  fine  Paper,  Price  SI.  15*.  Bds. 

A COLLECTION  of  FARCES,  and  OTHER  AFTERPIECES, 

acted  at  the  Theatres  Royal,  London.  Selected  by  Mrs.  INCHBALD. 

In  7 Vols.  royal  ISmo.  11.15*.  Bds.  or  on  fine  Paper,  with  Portraits,  21. 19*.  6d. 


History  and  Biography. 


GIBBON  S HISTORY  of  the  DECEIVE  and  FALL  of  the 

ROMAN  EMPIRE;  adapted  to  the  Use  of  Families  and  Young  Persons ; in  which 
the  Civil,  Political,  and  Military  Transactions  of  llie  Empire  are  given  in  the 
powerful  Language  of  the  Author;  but  the  indecent  Expressions,  and  all  Allusions 
of  an  improper  Tendency,  have  been  erased.  By  THOMAS  BOWDLElt,  Esq. 
F.R.S.  & c.  b Vols.  Svo.  Price  31.  3s,  , 

MEMOIRS  of  the  LIFE  of  the  Right  Hon.  RICHARD 

BRINSLEY  SHERIDAN.  By  THOMAS  MOORE,  Esq.  Author  of  Lalla  Rookh,  &c. 
The  4th  Edit,  in  2 Vols.  Svo.  with  a Portrait.  11.  11a.  fid.  Bds. 

MEMOIRS  of  the  LIFE  of  J.  P.  KEMBLE,  Esq.  including  a 

HISTORY  of  the  STAGE,  from  the  Time  of  Garrick  to  the  present  period. 

By  J.  BOADEN,  Esq.  Author  of  the  Enquiry  into  the  Shakspenre  Portraits,  &c. 
lu  2 Vols.  Svo.  with  a Portrait,  11.  Si.  Bds. 

A COMPENDIOUS  CHART  of  ANCIENT  HISTORY  and 

BIOGRAPHY  ; designed  principally  for  the  Use  of  Young  Persons. 

By  Mrs.  JOHN  HURFORD,  of  Altrincham. 

Neatly  engraved  on  a Plate,  Two  Feet  Six  Inches  by  Two  Feet,  and  carefully 
Coloured.  Price  8a.  6 d.  in  Sheets;  10a.  fid.  folded  in  Boards;  and  12a.  on  Can- 
vas and  Roller,  or  in  a Case.  AI90,  A BRIEF  SUMMARY  of  ANCIENT  HIS- 
TORY, as  a Companion.  3s.  Half-bound. 

MEMOIRS  of  ELIZABETH  STUART,  Queen  0f  Bohemia, 

Daughter  of  King  James  I.  with  Sketches  of  the  State  of  Society  in  Holland  and 
Germany,  in  the  17 th  Century. 

By  MISS  BENGER.  2 Vols.  8vo.  with  a Portrait,  1L  45.  Bds. 

MEMOIRS  of  MARY  QUEEN  of  SCOTS,  with  Anecdotes  of 

the  Court  of  HE  NRY  the  SECOND,  during  her  Residence  in  France. 

By  MISS  BENGER. 

The  9d  edit,  in  2 Vols.  8vo.  with  a genuine  Portrait,  never  before  engraved,  II.  4*. 

MEMOIRS  of  the  LIFE  of  ANNE  BOLEYN,  Queen  of 

.Henry  VIII.  2d  Edit.  In  2 Vols.  small  8vo.  Price  16a.  Bds. 

By  MISS  BENGER. 

MEMOIRS  of  the  COURT  of  QUEEN  ELIZABETH. 

In  2 vols.  Svo.  The  6th  Edit.  Price  \l.  5s.  Bds. 

By  LUCY  AIKIN. 

MEMOIRS  of  the  COURT  of  KING  JAMES  the  FIRST. 

By  LUCY  AIKIN. 

In  2 Vols.  Svo.  with  a Portrait.  The  31th  Edition.  Price  11.  4s.  Bds. 

The  HISTORY  of  the  REIGN  of  GEORGE  the  THIRD. 

Completed  to  the  Death  of  tile  King.  In  6 Vols. Svo.  A New  Edit.  31.  3*  Bds 
By  ROBERT  BISSET,  LL.D. 

The  PRIVATE  amj  CONFIDENTIAL  CORRESPONDENCE 

of  CHARLES  TALBOT,  Duke  of  SHREWSBURY,  Minister  to  King  William 
By  the  Rev.  Archdeacon  COXE. 

In  4 to.  with  a Portrait  of  the  Duke  of  Shrewsbury.  Price  3*.  3a.  Bds. 
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History  and  Biography. 

MEMOIRS  of  JOHN,  DUKE  of  MARLBOROUGH  ; with  his 

Original  Correspondence,  collected  from  the  Family  Records  at  Blenheim,  and 
oilier  authentic  Sources.  2d  Edit.  In  r»  vols.  Svo.  with  an  Allas  in  4to.;  illustrat- 
ed with  Portraits,  Maps,  nml  Military  Plans,  Price  bl.  bn. 

By  WILLIAM  COXE,  M.A.  F.R.S.  F.S.A. 

HISTORY  of  the  HOUSE  of  AUSTRIA,  from  the  Foundation  of 

the  Monarchy,  by  Rodolph  of  Hapsburgli,  to  the  Death  of  Leopold  the  Second,  121b. 
to  1792.  The  2d  Edition,  in  5vols.8vo.  Price  SLl3#.0d.  Boards. 

By  WILLIAM  COXE,  F.R.S.  F.S.A. 

MEMOIRS  of  the  KINGS  of  SPAIN  of  the  HOUSE  ofBOUR- 

BON,  from  the  Accession  of  Philip  the  Fifth  to  the  Death  of  Charles  the  Third. 
1700 — 1788.  The  2d  edition.  In  5 vols.  Svo.  Price  31.  Boards.  A few  Copies 
inSvols.  4to.  Price  61.  6s.  In  Imperial  4to.  12L  12s.  Bds. 

By  WILLIAM  COXE,  M.A.  F.R.S.  F.S.A. 

The  HISTORY  of  ENGLAND  DURING  the  MIDDLE  AGES. 

By  SHARON  TURNER,  F.S.A. 

Second  Edit.  5 V0I9.  Svo.  3l.  38.  Bds.  or  in  3 Vols.  4to.  Price  61.  Bds. 

These  Volumes  comprise  the  History  of  England,  from  the  Norman  Conquest 
to  the  Death  of  Henry  the  Seventh,  and  complete  the  Second  Series  of  the 
English  History. 

The  HISTORY  of  the  ANGLO-SAXONS,  from  their  first  Appear- 

nnc.e  in  Europe  to  the  End  of  their  Dynasty  in  England;  comprising  the  History 
of  England  from  the  earliest  Period  to  the  Norman  Conquest. 

By  S.  TURNER,  Esq.  F.S.A. 

In  3 Vols.8vo.  The  Fourth  Edit,  corrected  and  improved.  21.  bs. 

MEMOIRS  of  the  PROTECTOR,  OLIVER  CROMWELL, 

and  his  Sons,  Richard  and  Henry. 

By  OLIVER  CROMWELL,  Esq.  a Descendant  of  the  Family. 

With  Six  Portraits,  from  original  Pictures.  Third  Edit.  SVols.bvo.  11.  8*.  Bds. 

The  LIFE  of  WESLEY,  and  the  Rise  and  Progress  of  Method- 

ism. Second  Edition.  In  8 Vols.  Svo.  with  Portraits.  II.  8s.  Bds. 

By  ROBERT  SOUTHEY,  Esq. 

The  HISTORY  of  CHIVALRY,  or  KNIGHTHOOD  and  its 

TIMES.  By  CHARLES  MILLS,  Esq.  8 Vols.  Sto.  It.  4«. 

The  HISTORY  of  the  CRUSADES,  for  the  Recovery  of  the 

HOLYLANP.  The  3d  Edit.  In  2 vols.  Svo. II.  4s. 

By  CHARLES  MILLS, Esq. 

LIFE  of  WILLIAM,  LORD  RUSSELL,  with  some  Account  of 

the  Times  in  which  he  lived.  A new  Edit.  In  2 Vols.  Svo.  U.  Is.  bds. 

Ry  LORD  JOHN  RUSSELL. 

SOME  ACCOUNT  of  the  LIFE  of  RACHAEL  WRIOTHES- 

LEY,  LADY  RUSSELL. 

By  the  Editor  of  MADAME  du  DEFFAND’S  LETTERS. 

Followed  by  a Series  ol  Letters  from  Lady  Russell  to  her  Husband,  William,  Lord 
Russell,  from  1679  to  1683.  Published  from  the  Originals  in  the  Possession  of  hit 
Gruee  the  Dulse  of  Devonshire.  Third  Edition,  Svo.  1 is.  Bds. 

The  HISTORY  of  BRAZIL. 

Ill  3 Vols.4to.  with  a Map  of  the  Country.  Price  SI.  15s.  Bds. 

By  ROBERT  SOUTHEY  , Esq. 


Printed  for  Longman,  Rees,  Orme,  Brown,  and  Green. 

Poetry. 
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LAYS  of  the  MINNESINGERS,  or  GERMAN  TROUBA- 

DOURS  of  the  12th  and  ldth  Centuries ; illustrated  by  Specimens  of  the  Cotempo- 
rary Lyric  Poetry  of  Provence  and  other  parts  ot  Europe;  with  Historical  and 
Critical  Notices,  and  Engravings  from  the  MS.  of  the  Minnesingers  in  the  Kmg  s 
Library  at  Paris,  and  from  other  sources.  In  post  Svo.  14s.  Bds. 


A TALE  of  PARAGUAY. 

By  ROBERT  SOUTHEY,  LL.  D.  &c.  &c. 

In  1 Vol.  12mo.  with  Engravings,  from  Westall.  Price  10s.  6 d.  Bds. 


THEODRIC.  A Domestic  Tale.  And  other  Poems. 

By  THOMAS  CAMPBELL,  Esq.  2nd  Edit.  Fcap  8vo.  8s.  Bds. 


QUEEN  HYNDE,  a POEM,  in  Six  Parts. 

By  JAMES  HOGG,  Author  of  the  Queen's  Wake,  &c.  1 vol.  8vo.  14s.  bds. 

THE  LOVES  OF  THE  ANGELS. 

A Poem.  By  THOMAS  MOORE.  The  5th  Edit.  iiv8vo.  Vs.  Bds. 

Also,  ILLUSTRATIONS  to  the  POEM.  From  Designs  by  R.  WESTALL,  Esq. 

Svo.  Price  5s. 


SELECT  WORKS  of  the  BRITISH  POETS,  with  Biographical 

andCrilical  Prefaces.  10  Vols.  royal  ISmo.  si.;  or  in  10  Vols.  post  ISmo.  21. 

By  Dr.  AIKIN. 

The  same  Work, in  one  large  Vol.  of  812  Pages  medium  Svo.  Price  13s.  extra  Bds. 

SONGS  of  ZION,  being  Imitations  of  Psalms. 

By  J.  MONTGOMERY.  2d  Edit.  In  foolscap  8vo.  Price  5s. 

LALLA  ROOKH,  an  ORIENTAL  ROMANCE. 

By  THOMAS  MOORE,  Esq.  Thirteenth  Edition.  In  Svo.  Price  14$. 

Also,  in  Svo.  Price  12*.  ILLUSTRATIONS  of  the  POEM,  engraved  by  Charles 
Heath,  from  Paintings  by  11.  WESTALL,  R.  A. 

The  POETICAL  WORKS  of  SIR  WALTER  SCOTT,  Bart. 

Handsomely  printed  in  S Vol.  f.cap  Svo.  with  a Portrait  of  the  Author,  3l.  12*.  Bds. 

Miniature  Edit.  10  Vols.  ISmo.  with  Vignette  Titles,  and  Engravings,  Price 
32.  1 3s.  6 cL  Bds.;  or  without  Sinirke’s  Plates,  31.  3s.  Hds. 

In  10  Vols.  Svo.  including  the  MINSTRELSY  of  the  BORDER,  and  SIR  TRIS- 
TREM,  with  Vignettes  by  Nasmyth,  and  a Portrait  of  the  Author,  Price  62.  Bds. 

Or,  separately , 

The  LORD  of  the  ISLES.  A Poem  In  8vo.  14*.  royal  Svo.  12.8*. 

ROKEBY.  A Poem.  ln8vo.  14*.;  royal  8vo.  12.8*. 

The  LADY  of  the  LAKE.  A Poem.  In  Svo.  14*.  Bds.;  Foolscap,  9*.  Bds. 

The  LAY  of  the  LAST  MINSTREL.  In8vo.  lo*.  6rf.  Bds.;  Foolscap,  8*. 
MARMION.  A Poem.  In  Svo.  14*.  Bds. ; Foolscap,  9*.  Bds. 

BALLADS  and  LYRICAL  PIECES.  In  Svo.  7*.  Gd.  Bds. 

The  MINSTRELSY  of  the  SCOTTISH  BORDER.  In  3 Vols.Svo.  12.  16s.  Bds. 

RODERICK,  the  LAST  of  the  GOTHS. 

By  ROBERT  SOUTHEY,  Esq.  5th  Edit.  2 Vols.  IGs.  Bds. 
liy  the  same  Author , 

JOAN  of  ARC.  An  Epic  Poem.  2 Vols.  The  5tli  Edit.  Price  IGs.  in  Bds. 
THALABA  the  DESTROYER.  The  Sd  Edit.  2 Vols.  IGs.  Bds. 

MADOC.  A Poem.  2 Vols.  The  1th  Edition.  Price  IGs.  ill  Bds. 

The  CURSE  of  KEHAMA.  A Poem.  The  4tli  Edit.  2 Vols.  11s.  in  Bds. 

The  POET'S  PILGRIMAGE  to  WATERLOO.  10s.6d.Bds. 

CARMEN  AULICA,  CARMEN  TRIUMPHALE,  fcap  Svo.  5s.  Bds. 

A VISION  of  JUDGMENT.  A Poem.  Price  15».  Bds. 
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Poetryt — Gardening , tyc. 

GERTRUDE  of  WYOMING,  or  the  PENNSYLVANIAN 

COTTAGE,  nritl  oilier  Poems,  fscap  8vo.  Bill  Edit,  with  Platen,  from  Westall’s 
Designs.  95.  Bds. 

By  THOMAS  CAMPBELL. 

The  ILLUSTRATIONS  may  be  had  separate,  leap  8vo.  4#.;  and  ?«.  in  4lo. 

The  PLEASURES  of  HOPE,  with  other  POEMS.  With  En- 
gravings, from  Designs  by  R.  Westall,  R.A.  Leap  Svo.  8*.  Boards  The  Ulus- 
trationstnay  be  had  separate,  in  f.cap  Svo.Ss.  orintto.O*. 

By  THOMAS  CAMPBELL. 

GREENLAND,  and  other  POEMS.  By  James  Montgomery. 

In  ISmo.  the  Third  Edition.  Price  Sr.  Bds. 

The  WORLD  BEFORE  THE  FLOOD,  a Poem,  in  Ten  Cantos. 

With  other  occasional  Pieces.  Foolscap  8vo.  The  6th  Edit.  Price  9r.  Bds. 

By  JAMES  MONTGOMERY. 

The  WANDERER  of  SWITZERLAND,  and  other  Poems. 

By  JAMES  MONTGOMERY.  The  9tli  Edit.  In  f.cap  8vo.  Price  6r.  Bds. 

The  WEST  INDIES,  and  OTHER  POEMS.  6th  Edit.  6s.  Bds. 

By  JAMES  MONTGOMERY. 


Gardening;,  &c. 


The  GARDENER’S  MAGAZINE,  and  Register  of  Rural  and 

Domestic  Improvement.  Conducted  by  J.  C.  LOUDON.  K.L.S.  H.S.  &c.  In  Svo. 
with  Engravings  on  Wood,  to  be  continued  Quarterly,  No.  I.  ant!  II.  2*.  6d.  each. 

An  ENCYCLOPEDIA  of  AGRICULTURE  ; comprising  the 

Theory  and  Practice  of  the  Valuation,  Transfer,  Laying-  out.  Improvement,  and 
Management  of  Landed  Property  ; and  the  Cultivation  and  Economy  of  the  Ani- 
mal and  Vegetable  Productions  of  Agriculture,  including  the  latest  Improvements  ; 
a general  History  of  Agriculture  in  all  Countries;  and  a Statistical  View  of  its 
present  State,  with  Suggestions  for  its  future  Progress  iu  the  British  Isles.  By 
J.  C.  LOUDON,  F.  L.  S.  H.  S.  &c.  In  1 large  Vol.  8vu.  closely  printed,  with  upwards 
of  800  Engravings  on  Wood,  Price  21.  105.  Boards. 

An  ENCYCLOPEDIA  of  GARDENING;  comprising  the 

Theory  and  Practice  of  Horticulture,  Floriculture,  Arboriculture,  and  Landscape- 
Gardening;  including  all  the  latest  Improvements,  a General  History  of  Garden- 
ing in  all  Countries,  and  a Statistical  View  of  its  present  State,  with  Suggestions 
for  its  future  Progress  in  the  British  Isles. 

By  J.  C.  LOUDON,  F.L.S.  H.Sk,  Ac. 

A New  Edition,  in  I large  Volume,  Svo.  oflSM)  pages,  closely  printed. 

Price  21.  Bds.  with  100  Engravings  on  Wood. 

The  SCIENCE  of  AGRICULTURE  : comprising*  a Commentary 

and  comparative  Investigation  of  the  Agricultural  Chemistry  of  Mr.  Kirwan  and 
Sir  Humphrey  Davy  ; and  the  Code  of  Agriculture  of  Sir  John  Sinclair,  Sir  Joseph 
Banes,  and  other  Authors  on  the  subject. 

By  JOSEPH  HAYWARD.  In  Svo.  75.  Bds. 

The  SCIENCE  of  HORTICULTURE  ; comprising  a Practical 

System  for  the  Management  and  Training  of  FruitTrees,c>einplitied  by  Sketches 
from  Trees  actually  trained.  To  which  are  added,  an  ESSAY  on  the  CULTIVA- 
TION of  the  PINE-APPLE;  including  the  Results  of  a Course  of  Experiments  in 
growing  Peachen  and  Nectarines,  in  Pots,  in  a Conservatory,  and  a Description  of 
a Liquid  Manure,  adapted  to  all  Plants,  and  the  manner  of  applying  it. 

By  JOSEPH  HAYWARD.  Second  Edition.  Price  12*.  Bds. 

LECTURES  OjM  THE  ELEMENTS  OF  BOTANY. 

Containing  the  Descriptive  Anatomy  of  thoi*e  Organs,  on  which  the  Growth  and 
Preservation  of  the  Vegetable  depend. 

By  ANTHONY  TODD  THOMSON,  F.L.S.  Ac.  Ac. 

In  Svo.  Price  1L  Sf.Bds.  with  Plates  and  numerous  W ood-Cuts, Volume  I. 
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Printed  for  Lonyman,  Rees,  Orme,  Brown,  and  'Green. 

The  different  MODES  of  cultivating'  the  PINE- APPLE,  from  its 

first  Introduction  into  Europe,  to  the  late  Improvements  of  T.  A.  Knight,  Esq. 

By  a MEMBER  of  the  HORTICULTURAL  SOCIETY. 

InSvo.  Price  9s.  Bds.  with  74  Wood  Engravings,  exhibiting  the  best  Plans  of  Pine- 

Stoves  and  Pits. 

“ SYLVA  FLORIFERA,”  the  “ SHRUBBERY  containing 

on  Historical  and  Botanical  Account  of  the  Flowering  Shrubs  and  Trees,  which 
now  ornament  Ihe  Shrubbery,  the  Park,  and  Rural  Scenes  in  general;  with  Ob- 
servations on  the  Formal  ion  of  Ornamental  Plantations,  and  Picturesque  Scenery. 
By  HENRY  PHILLIPS,  F.H.S.  Jii  2 vols.  Svo.  U.  Is.  Boards. 

The  GARDENER’S  REMEMBRANCER. 

By  JAMES  MACPHA1L.  7s.  6tl.  Boards.  -2d  Edition. 

THE  ENGLISH  FLORA. 

By  SIR  JAMES  E.  SMITH,  President  of  the  Lineman  Society,  St c.  Ac. 

So  much  lias  been  done  in  Botany  since  the  publication  of  this  Author's  Flora 
Britannica  and  English  Botany , especially  with  regard  to  natural  affinities;  and 
he  has  for  thirty  years  past  found  so  much  to  correct,  in  the  characters  and  syno- 
nyms of  British  Plants,  that  this  will  be  entirely  an  Original  Work.  The  language 
also  is  attempted  to  be  reduced  to  a correct  standard.  rI'he  genera  are  reformed, 
and  the  species  defined,  from  practical  observation ; and  it  is  hoped  the  expecta- 
tions of  British  botanists  will  not  be  disappointed. 

*»•  The  work  will  be  completed  in  five  volumes. 

In  8vo.  Vols.  I.  II.  and  III.  Price  12s.  each. 

By  the  same  Author, 

A GRAMMAR  of  BOTANY.  In  Svo.  with  21  Plates,  containing  277  Figures  of 
Plants,  Ac.  12s. plain;  or  coloured  Impressions,  li.lls.6d.  Bds. 

An  INTRODUCTION  to  the  STUDY  of  PHYSIOLOGICAL  and  SYSTEMATICAL 
BOTANY.  Svo.  Sth  Edition,  with  Fifteen  Plates.  14s.  Bds;  or  col.  li.  8s. 
COMPENDIUM  FLORAS  BRITANNICA5.  4th  Edition,  corrected.  7s.  6d.  Bds. 

A TREATISE  on  the  CULTURE  and  MANAGEMENT  of 

i FRUIT  TREES,  in  which  a new  Method  of  Pruning- and  Training-  is  fully  described. 
Published  by  Order  of  Government.  The  5tli  Edit.  Price  13$.  Bds. 

By  WILLIAM  FORSYTH,  F.A.8.  andF.S.A. &c. 

FIRST  STEPS  to  BOTANY ; intended  as  Popular  Illustrations 

of  the  Science,  leading-  to  its  Study  as  a Branch  of  general  Education. 

By  JAMES  L.  DRUMMOND,  M.D. 

Professor  of  Anatomy  and  Physiology  in  the  Belfast  Academical  Institution. 

In  limo.  with  100  Wood-Cuts,  comprising  200  Figures.  Price  9 $.  Bds. 

CONVERSATIONS  on  BOTANY,  with  Twenty  Engravings. 

The  Fifth  Edit.  In  One  Vol.  12mo.  Price  18,  6 d.  plain,  or  12$.  coloured. 

The  object  of  this  Work  is  to  enable  young  persons  to  acquire  a knowledge  of  the  vegetable  pro- 
ductions of  their  native  country. 

A TREATISE  on  the  CULTURE  of  the  VINE;  with  new 

Hints  on  the  Formation  of  Vineyards  in  England.  Also,  a Treatise  on  the  Culture 
of  the  Pine-Apple,  and  the  Management  of  the  Hoi-House. 

By  WILLIAM  SPEECHLY.  In  1 Vol.  Svo.  3d  Edit,  with  Plates,  Price  18s.  Bds. 


Miscellaneous. 


CLASSICAL  DISQUISITIONS  and  CURIOSITIES,  Critical 

and  Historical.  In  y Vol.  Svo.  12s.  Bds. 

By  BENJAMIN  HEATH  MALKIN,  LL.D.  & F.S.A.  Head  Master  of  Btrr£  School. 


The  WORKS  of  the  late  MATTHEW  BAILJLIE,  M.D. 

which  is  prefixed,  an  Account  of  his  Life,  collected  from  Authentic  Sources. 
By  JAMBS  WARDIIOP,  Surgeon  Kxtraordmury  to  the  King,  Ac.  &c. 
In  2 Vols.  Svo,  with  a Head,  II,  hi.  Bds.  ' 
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Miscellaneous. 


DOMES  IIC  DUTIES  ; or  Instructions  to  Young'  Married  Ladies, 

on  the  Management  ot'  their  Household"*,  and  ttje  Regulation  of  their  Conduct  in 
tuc  various  Relations  and  Duties  of  Married  Life. 

By  M ns.  FRANCES  PARKES.  2d  Edit.  10#.  6d.  Bds. 

“ The volume  before  us  is  one  of  those  practical  works  which  are  of  real  value 
and  utility.  It  is  a perfect  vadt  vtccum  for  the  young  married  lady,  who  may  re- 
sort to  it  in  all  questions  of  household  economy  and  etiquette.  There  is  nothing 
omitted  with  which  it  behoves  a lady  to  be  acquainted.” — New  Monthly  Mug. 

TlieLlFE  of  SHAKSPEARE;  Enquiries  into  the  Originalit}'  of 

his  Dramatic  Plots  and  Characters,  and  Essays  on  the  Ancient  Theatres  and 
Theatrical  Usages. 

By  AUGUSTINE  SKOTTOWE,  Esq.  In  2 Vols.  Svo.  Price  U.  l#.Bds. 

ESSAY  on  the  BENEFICIAL  DIRECTION  of  RURAL  EX- 

PENDITURE. 

By  ROBERT  A.  SLANEY,  Esq.  Barrister  at  Law.  Price  6#.  6 d.  Bds, 

The  SAXON  CHRONICLE,  with  an  English  Translation,  and 

Notes,  Critical  and  Explanatory. 

By  the  Rev.  J.  INGRAM,  D.  D.  President  of  Trinity  College,  Oxford. 

With  a New  and  Copious  CHRONOLOGICAL,  TOPOGRAPHICAL,  and  GLOS- 
S A RIAL  INDEX,  and  a short  Grammar  of  the  Saxon  Language. 

In  1 Vol.  4to.  with  an  accurate  and  enlarged  Map  of  England  during  the  Hep- 
tarchy, Plates  of  Coins,  &c.  Price  31.  13#.  6cL  Bds. 

A few  large  paper  Copies  may  be  had,  price  61.  6#.  Bds. 

A NEW  SYSTEM  of  SHOEING  HORSES;  with  Observa- 

tions  on  the  Diseases  of  the  Feet,  connected  with  Shoeing.  Containing  many 
and  important  Additions,  with  new  Plates,  illustrative  of  the  recent  Invention, 
for  Shoeing  Horses  with  cast  malleable  Iron. 

By  JOSEPH  GOODWIN,  Esq.  late  Veterinary  Surgeon  to  His  Majesty,  and 
Member  of  the  Royal  College  of  Surgeons. 

Second  Edition,  in  Svo.  illustrated  by  Plates.  Price  12#.  Bds. 

PLAIN  INSTRUCTIONS  to  EXECUTORS  and  ADMINI- 

STRATORS,  shewing  the  Duties  and  Responsibilities  incident  to  the  due  Per- 
formance of  their  Trusts;  with  Directions  respecting  the  Probate  of  Wills,  and 
taking  out  Letters  of  Administration,  &c.  &c.  &c. 

2d  Edition.  In  8vo.  Price  bs.  sewed. 

The  ART  of  VALUING  RENTS  and  TILLAGES,  and  the 
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SURGICAL  ANATOMY 

OF  THE 


ARTERIES. 


AORTA  DESCENDENS. 


The  Aorta,  from  the  termination  of  its  arch,  de- 
scends along  the  left  side  of  the  Dorsal  Vertebra  to 
the  Diaphragm,  between  the  crura  of  which  it  passes 
into  the  Abdomen,  and  descending  as  low  as  the 
fourth  or  fifth  Lumbar  Vertebra,  it  divides  into  the 
right  and  left  Iliac  Arteries. 

The  course  of  this  vessel  from  the  fourth  Dorsal 
to  the  fourth  Lumbar  Vertebra  is  notin  a straight 
line,  but  is  very  much  curved,  the  convexity  to  the 
right,  the  concavity  to  the  left  side ; in  the  upper 
part  of  the  Thorax,  the  Artery  lies  to  the  left  side  of 
the  Spine,  on  the  twelfth  Dorsal  Vertebra  it  is 
nearly  in  the  mesial  line,  while  on  the  Lumbar 
VOL.  II. 
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Vertebrae  it  inclines  a little  to  the  left  side.  The 
descending  Aorta  is  also  concave  forwards  in  the 
Thorax,  and  convex  forwards  in  the  Abdomen, 
being  thus  accommodated  to  the  form  of  the  anterior 
surface  of  the  Spinal  Column,  to  which  it  is  applied. 

The  passage  of  the  Aorta  through  the  Diaphragm 
affords  a good  opportunity  for  dividing  this  vessel 
into  two  parts,  viz.  the  Superior  or  Thoracic  and 
the  Inferior  or  Abdominal  Portion;  the  latter  is 
shorter  and  smaller  than  the  former.  It  is  immaterial 
to  which  of  these  the  dissector  first  directs  his  at- 
tention. 


AORTA  THORACICA. 


To  expose  the  Thoracic  Aorta,  the  student  should 
lay  open  the  cavity  of  the  Thorax,  at  least  on  the  left 
side  ; the  Sternum  and  Costal  Cartilages  havingbeen 
removed,  the  Ribs  of  this  side  must  be  divided  with 
the  saw,  near  to,  or  behind  their  centre,  (a  block 
being  placed  beneath  the  Dorsal  Vertebras,)  the 
Pericardium,  Heart,  and  left  Lung,  are  then  to  be 
drawn  over  to  the  right  side,  and  thus  the  Pos- 
terior Mediastinum  will  be  exposed,  in  which  region 
the  Aorta  and  (Esophagus  may  be  discerned  throngh 
the  Pleura. 

The  Posterior  Mediastinum  is  described  in  ana- 
tomical writings  as  a space  of  a triangular  figure, 
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extending  from  the  third  to  the  tenth  Dorsal  Vertebra, 
the  sides  of  this  spaee  formed  by  the  two  Pleurre, 
flie  base  by  the  Vertebne,  and  the  apex  by  the 
approximation  of  the  Pleurae  on  the  Posterior  sur- 
face of  the  Pericardium,  and  by  this  membrane  also. 
This  description  is  too  mechanical,  the  Posterior  Me- 
diastinum has  no  very  accurate  form,  the  serous  mem- 
branes are  not  tense  along  its  sides,  as  they  appear 
to  be  when  the  Lungs  are  drawn  forwards,  but 
each  Pleura  is  folded  upon  the  organs  in  front  of 
the  Vertebrae,  so  that  the  Aorta  is  nearly  enveloped 
by  these  membranes,  which  approach  each  other 
in  front  of  it,  and  behind  the  Oesophagus,  almost 
surrounding  that  tube  also,  with  which  however  they 
are  more  loosely  connected  than  with  the  Aorta. 
In  this  region  are  contained  the  GEsophagus  and 
Aorta,  the  Vagi  and  Splanchnic  nerves,  (the  Sym- 
pathetic Nerves  are  not  properly  in  this  space,)  the 
Thoracic  Duct,  Vena  Azygos,  several  lymphatic 
glands,  and  a considerable  quantity  of  cellular  mem- 
brane. 

As  the  Student  proceeds  in  exposing  the  Thoracic 
Aorta,  he  will  find  that  this  vessel  is  covered  by  the 
left  Pleura  through  its  whole  course,  and  that  the 
left  Bronchial  Tube,  the  root  of  the  left  Lung,  the 
left  Auricle  of  the  Heart,  and  the  Pericardium,  are 
all  anterior  to  it.  The  (Esophagus,  with  its  accom- 
panying Nerves,  (the  Vagi,)  crosses  the  Aorta  ob- 
liquely, for  the  former  in  its  descent  inclines  from  the 
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mesial  line  to  the  left  side,  whereas  the  Aorta  ad- 
vances from  the  left  side  to  the  front  of  the  Spinal 
Column  ; accordingly,  in  the  upper  part  of  the  pos- 
terior Mediastinum,  the  (Esophagus  is  on  the  right 
side  of  the  Aorta,  between  it  and  the  right  Pleura ; 
in  the  middle  division  of  this  region,  it  is  in  front  of 
the  Artery,  between  it  and  the  Pericardium  ; and  in- 
feriorly  it  is  to  its  left  side,  but  on  a plain  anterior 
to  it. 

The  Thoracic  Aorta  lies  very  near  the  Vertebral  Co- 
lumn, separated  from  it  only  bysome  cellular  mem- 
brane, by  the  commencement  of  the  intercostal 
Arteries,  and  by  the  intercostal  Veins  of  the  left 
side,  in  their  course  to  join  the  Vena  Azygos.  The 
Splanchnic  Nerves  are  on  each  side  of  the  Aorta ; 
that  on  the  left  side  is  close  to  it,  and  frequently 
passes  through  the  Diaphragm  by  the  same  opening 
as  the  artery,  or  separated  from  it  only  by  a few 
fibres  of  the  muscle. 

Before  the  Student  proceeds  to  examine  the 
branches  of  the  Thoracic  Aorta,  he  should  reflect  on 
the  effects  which  disease  of  this  part  of  the  arterial 
system  is  likely  to  produce  on  the  surrounding  parts. 
We  know  that  aneurism  may  form  in  any  part  of 
the  Thoracic  Aorta,  and  we  may  expect,  that,  in 
consequence  of  the  great  distance  of  the  artery  from 
the  surface,  and  its  contiguity  to  several  organs,  the 
symptoms  of  this  disease  shall  be  sometimes  very 
obscure,  and  liable  to  be  mistaken  for  those  oi 
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other  affections.  Aneurism  of  the  Thoracic  Aorta 
may  extend  into  the  posterior  Mediastinum,  press 
against  the  (Esophagus,  and  cause  pain  and  diffi- 
culty in  swallowing,  as  in  stricture  of  that  tube ; 
or  by  pushing  forward  the  Heart,  it  may  give  rise 
to  symptoms  resembling  those  attending  some  of  the 
diseases  of  that  organ  ; the  aneurisraal  sac  may  be 
directed  backwards  towards  the  Vertebras,  and  in- 
duce absorption,  or  caries  of  their  bodies,  together 
with  pain  and  weakness  of  the  Spine  and  superior 
extremities;  while  the  tumour  protruding  the  integu- 
ments on  either  side  of  the  Spine,  may  assume  the 
appearance  of  an  abscess  connected  with  diseased 
bone.  If  the  disease  incline  to  either  side,  it  may 
press  upon  the  Lung,  produce  irritation  and  pain  in 
that  organ,  pain  in  the  side  and  difficult  respiration, 
with  frequent  cough,  so  as  to  resemble  Phthisis ; 
in  many  cases,  however,  the  expectoration  in  these 
diseases  differs  essentially,  being  thin  and  frothy 
in  cases  of  aneurism,  and  viscid  mucous,  or  purulent, 
in  diseased  Lungs. — Hodgson  on  Diseases  of  Ar- 
teries and  Veins,  p.  93. 

Aneurism  of  the  Thoracic  Aorta  may  burst  into 
the  Lung,  into  the  cellular  membrane  in  the  poste- 
rior Mediastinum,  into  the  (Esophagus,  or  into  the 
cavity  of  the  Pleura,  particularly  into  that  of  the 
left  side ; it  will  open  into  the  Mediastinum  or  (Eso- 
phagus by  the  process  of  sloughing ; but  when  the 
B 2 
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Pleura  becomes  stretched  over  the  aneurismal  sac, 
that  membrane  tears  or  cracks  suddenly. 

From  the  Thoracic  Aorta  several  branches  pro- 
ceed, which,  however,  are  so  small,  that  when  this 
trunk  has  arrived  at  the  Diaphragm  it  is  not  sen- 
sibly diminished  in  magnitude ; sOme  of  these 
branches  supply  the  viscera,  others  the  parietes  of 
the  Thorax  ; the  branches  of  the  Thoracic  Aorta, 
though  not  remarkable  for  their  size,  are  yet  worthy 
of  notice;  they  may  be  divided  into  two  orders,  name- 
ly, those  arising  from  the  front  and  those  from  the 
back  of  the  Aorta ; the  former  are  the  bronchial  and 
oesophageal,  also  small  branches  to  the  Pericardium 
and  posterior  Mediastinum : the  latter  are  the  In- 
tercostal Arteries. 

The  Student  should  dissect-the  anterior  branches 
first;  those  to  the  Pericardium  and  Mediastinum 
are  so  insignificant  in  size,  and  so  uncertain  as  to 
their  origin,  or  even  as  to  their  existence,  as  not  to 
require  any  particular  description. 

ARTERIiE  BRONCHI  ALES. 

The  Bronchial  Arteries  are  generally  believed  to 
be  the  nutritious  arteries  of  the  Lungs  ; they  receive 
their  name  from  the  bronchial  tubes  which  they  ac- 
company through  the  Lungs  ; in  number  and  in  mag- 
nitude they  are  very  irregular,  as  well  as  in  the  si- 
tuation of  their  origin  ; some  anatomists  enumerate 
four,  and  others  only  two.  They  may  be  distin- 
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guished  by  the  names  of  the  superior  and  inferior, 
right  and  left  Bronchial  Arteries. 

These  four  arteries  arise  from  the  Aorta,  some- 
times distinctly,  and  sometimes  by  two  or  three,  or 
even  by  one  common  trunk. 

The  superior  Bronchial  Arteries  arise  either  in 
common  or  separately  from  the  anterior  part  of  the. 
Aorta,  opposite  the  fifth  or  sixth  Dorsal  Vertebra; 
(the  superior  Bronchial  of  the  right  side  often  arises 
from  the  first  Intercostal  Artery ;)  they  soon  sepa- 
rate, and  pass  towards  either  Lung,  giving  off  small 
branches  to  the  left  Auricle  of  the  Heart,  to  the  Pe- 
ricardium, the  Bronchial  Glands,  (Esophagus,  and 
cellular  membrane  in  the  posterior  Mediastinum. 
These  arteries  then  attach  themselves  to  the  poste- 
rior surface  of  the  Bronchial  Tubes,  and  twining 
round  these  vessels,  accompany  them  into  each  Lung, 
where  they  divide  into  four  or  five  branches,  which 
soon  subdivide  into  numerous  ramifications,  to  sup- 
ply the  Bronchial  Tubes  and  the  cellular  tissue  of  the 
Lungs. 

The  inferior  Bronchial  Artery  or  Arteries  arise  a 
little  lower  down  than  the  last,  and  are  distributed  in 
a similar  manner. 

The  minute  branches  of  the  Bronchial  Arteries 
are  thought,  by  some  anatomists,  to  inosculate  with 
those  of  the  Pulmonary  Artery ; the  anastomosis 
between  these  vessels  is  delineated  by  Ruysch  and 
Cowper,  as  being  very  distinct  and  free ; this  com- 
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munication  is  the  more  remarkable,  as  these  arteries 
are  supposed  to  differ  not  only  in  their  functions,  but 
also  in  the  qualities  of  the  blood  which  each  con- 
tains, it  being  bright  red  or  arterial  in  the  Bronchial, 
but  dark  purple  or  venous  in  the  Pulmonary  Arteries. 

Some  anatomists  have  asserted  that  the  Bronchial 
Arteries  communicate  with  the  Pulmonary  Veins ; 
such  an  anastomosis  appears  a remarkable  excep- 
tion to  the  general  laws  of  the  circulation,  which 
require  that  all  the  blood  should  pass  through  the 
Pulmonary  Circulation  before  it  enters  the  Aorta; 
but  if  the  communication  just  alluded  to  exist,  a 
quantity  of  blood  must  be  returned  from  the  Bron- 
chial Arteries,  by  the  Pulmonary  Veins,  to  the  left 
side  of  the  Heart,  without  having  previously  passed 
through  the  Pulmonary  Artery. 

Winslow  has  observed  one  of  the  Bronchial  Ar- 
teries to  terminate  in  the  Vena  Azygos,  (Anatomie 
du  Corps  humain,  sect.  iv.  p.  113.)  Portal,  with 
the  right  Coronary  Vein  of  the  Heart,  ( Cours 
d’ Anatomie  Medicate,  tom.  III.  p.  254.) 

In  th e Journal  de  Medecine,  ( Pluviose , an.  10.) 
a case  is  recorded  of  a large  artery  arising  from 
the  Abdominal  Aorta,  near  the  Cceliac  Axis,  and 
entering  the  Thorax  by  the  side  of  the  (Esophagus,  it 
then  divided  into  two  branches,  one  to  supply  the 
inferior  lobe  of  each  Lung ; in  the  substance  of  which, 
its  branches  anastomosed  freely  with  the  superior  Pul- 
monary Arteries.  The  Pulmonary  Veins  were  rc- 
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gular.  This  singular  case  ought  perhaps  to  be  con- 
sidered rather  as  an  irregularity  in  the  Pulmonary 
Artery,  which  only  supplied  the  superior  lobes  of  the 
Lung,  than  in  the  Bronchial  Arteries,  although  it 
arose  from  the  Aorta. 

I have  injected  the  Bronchial  Arteries  in  several 
subjects ; in  some  few  cases,  where  the  fluid  was 
very  fine,  it  entered  the  Pulmonary  Arteries  ; I have 
never  been  able,  however,  to  see  the  inosculating 
branches  as  delineated  by  Ruysch,  nor  could  I 
affirm  whether  the  injected  fluid  passed  through 
continuous  tubes,  or  whether  the  communication  be- 
tween these  vessels  had  not  been  opened  by  a 
rupture  of  both.  I have  never  been  able  to  inject 
the  Bronchial  Arteries  from  the  Pulmonary  Artery, 
the  fluid  has  in  every  instance  returned  by  the  Pul- 
monary Veins,  and  if  much  force  had  been  used,  it 
has  entered  the  air  tubes. 

Although  I have  never  succeeded  in  filling  the 
Bronchial  Veins  from  the  Bronchial  Arteries,  yet, 
judging  from  analogy,  I think  there  can  be  no  doubt 
of  a communication  existing  between  these  vessels. 
When  I reflect  on  the  small  size  of  the  Bronchial 
Arteries  compared  with  the  organs  they  supply,  as 
well  as  their  irregularity  in  situation  and  in  origin,  I 
cannot  altogether  concur  in  the  opinion  that  these 
are  the  only  nutritious  vessels  which  the  Lungs 
possess  ; this  is  a subject  which  cannot  be  decided 
by  any  accurate  or  unobjectionable  experiment;  yet, 
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it  does  not  appear  to  me  why  the  Pulmonary  Artery 
may  not  convey  blood  to  the  Lungs  for  the  double 
purpose  of  its  purification,  and  for  their  supply  ; that 
one  artery  can  accomplish  the  twofold  offiee  of 
secretion  and  of  nutrition  may  be  inferred  from 
observation  of  different  glands,  as  the  Kidney  and 
Testicle : in  each  of  these  organs  one  artery  must 
effect  both  processes ; and  in  the  skin,  which  per- 
forms a function  very  similar  to  that  of  the  Lungs, 
we  have  every  reason  to  believe  that  the  ramifica- 
tions of  the  same  Arteries  not  only  nourish  this 
tissue,  but  also  secrete  or  exhale  the  peculiar 
fluid  of  perspiration.  It  is  objected  to  the  Pulmo- 
nary Artery  having  the  property  of  supporting  the 
Lungs,  that  it  conveys  venous  blood,  which  in 
no  other  tissue  is  supposed  to  possess  the  qualities 
necessary  for  nutrition ; to  this,  however,  we  may 
reply,  that  the  blood  in  the  Pulmonary  Artery, 
though  of  venous  colour,  has  jusfrreceived  the  chyle, 
that  material  on  which  the  nourishment  and  repairs 
of  the  whole  system  must  depend.  Neither  is  there 
any  proof  that  the  Vena  Porta  is  merely  a vessel  for 
secretion. 

When  the  Pulmonary  Artery  is  injected  minutely, 
the  whole  Lung,  particularly  the  mucous  membrane 
lining  the  bronchial  cells  and  vessels,  is  deeply 
tinged  with  the  coloured  fluid;  not  so  if  the  Bron- 
chial Arteries  be  injected,  they  in  general  do  not 
admit  a sufficient  quantity  of  the  injection,  to  alter 
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the  colour  of  the  Lung,  unless  the  fluid  shall  have 
passed  into  the  branches  of  the  Pulmonary  Artery,  and 
then  the  same  effects  will  be  produced  as  if  the  fluid 
had  been  forced  from  the  trunk  of  that  vessel  itself. 
The  Bronchial  Arteries  are  not  found  enlarged  in 
cases  of  long  continued  inflammation,  which  has 
condensed  or  altered  the  structure  of  the  Lung,  or 
of  its  serous  membrane,  or  produced  adhesions  be- 
tween the  Pleura  Pulmonalis  and  Costalis  ; and  in 
such  cases  the  parts  so  affected,  as  well  as  any  new 
membrane  which  may  have  been  formed  by  the  ad- 
hesive process,  can  be  injected  from  the  Pulmonary 
Artery. 


ARTERIjE  (ESOPHAGE.® 


Are  uncertain  in  number,  size,  and  situation; 
sometimes  there  is  but  one,  and  that  of  considerable 
size ; sometimes  several  small  arteries  arise  from  the 
the  Aorta  distinctly,  and  sometimes  they  are  all  de- 
rived from  the  Bronchial  Arteries  ; the  CEsophageal 
Arteries  ramify  on  the  muscular  parietes  of  the 
(Esophagus,  and  on  the  surrounding  cellular  mem- 
brane : some  branches  ascend,  and  inosculate  with 
the  inferior  Thyroid  Arteries;  others  descend  to- 
wards the  Diaphragm,  and  join  with  branches  from 
the  Phrenic  and  Gastric  Arteries.  The  arteries  of 
the  CEsophagus  are  principally  distributed  along 
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with  the  branches  of  the  surrounding  plexus  of 
nerves  to  the  muscular,  and  not  to  the  mucous 
coat  of  the  (Esophagus  ; accordingly  the  lining  mem- 
brane here  is  not  so  vascular  or  sensible  as  in  other 
parts  of  the  digestive  canal.  On  the  parietes  of  the 
(Esophagus,  the  Student  may  trace  a chain  of  com- 
munication between  the  arteries  of  the  Neck,  Thorax, 
and  Abdomen,  the  links  of  which  are  the  thyroid 
branches  of  the  Carotid  and  Subclavian  Arteries, 
and  the  oesophageal  and  gastric  branches  of  the 
Thoracic  and  Abdominal  Aorta.  Winslow  has  ob- 
served a communication  between  one  of  the  (Eso- 
phageal Arteries  and  one  of  the  Pulmonary  Veins. 

ARTERI/E  INTERCOSTALES. 

The  Aortic  Intercostal  Arteries  are  generally  nine 
in  number  on  each  side ; there  are  sometimes  ten, -and 
sometimes  only  eight ; this  variety  depends  on  the  size 
of  the  superior  Intercostal  Arteries,  which  may  sup- 
ply one  or  three  intercostal  spaces ; not  unfrequently 
there  are  ten  Aortic  Intercostals  on  the  left,  and 
only  eight  on  the  right  side.  All  these  arteries  are 
so  nearly  similar  in  their  origin,  course,  and  termi- 
nation, that  one  description  may  apply  to  all.  The 
Student  should  select  one  or  two  of  the  largest,  and 
by  making  a careful  dissection  of  these,  he  may  ac- 
quire a sufficiently  accurate  knowledge  of  the  whole 
class. 
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The  Intercostal  Arteries  take  their  origin  from  the 
posterior  part  of  the  Aorta,  those  of  opposite  sides 
arise  very  near  each  other,  sometimes  by  a com- 
mon trunk ; each  artery  then  ascends  obliquely,  pas- 
sing at  the  same  time  backwards  and  outwards,  in  a 
groove  on  the  side  of  each  Vertebra,  and  arriving 
at  the  intercostal  space,  it  divides  into  a posterior 
aud  anterior  branch.  The  superior  Intercostal 
Arteries  ascend  very  obliquely,  the  middle  less  so, 
and  the  two  or  three  inferior  are  nearly  trans- 
verse. There  is  no  essential  difference  between 
the  Intercostal  Arteries  of  the  right  side,  and 
those  of  the  left;  the  former  are  somewhat  longer, 
and  cross  the  Spine  behind  the  Vena  Azygos  and 
Thoracic  Duct.  The  Intercostal  Arteries  of  each 
side  are  covered  by  the  Pleura,  and  they  all  pass 
behind  the  Sympathetic  Nerve  and  its  ganglions.  As 
the  Intercostal  Arteries  pass  by  the  sides  of  the 
bodies  of  the  Vertebras,  they  send  several  branches 
to  these  bones  and  to  the  parts  in  the  posterior  Me- 
diastinum; at  the  head  of  every  rib  each  artery 
sends  off  ascending  and  descending  branches,  which 
inosculate  with  corresponding  branches  from  the 
artery  above  and  below  ; in  like  manner,  the  first 
Aortic  Intercostal  anastomoses  with  the  superior 
Intercostal  from  the  Subclavian  Artery,  thus  pre- 
serving a communication  between  the  arteries  of  the 
Neck  and  those  of  the  Thorax. 

VOL.  II, 
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If  the  Aorta  were  obliterated  at  the  inferior  ex- 
tremity of  its  arch,  this  anastomosis  would  assist  in 
conveying  blood  from  the  Subclavian  Artery  into  the 
descending  Aorta.  A case  in  which  this  actually 
occurred  is  recorded  by  Doctor  Graham  in  the  oth 
vol.  of  the  Med.  Chir.  Transactions.  The  poste- 
rior branch  of  each  Intercostal  Artery  is  smaller  than 
the  anterior,  it  escapes  from  the  Thorax  through  an 
opening  which  is  bounded  internally  by  the  Verte- 
brae, and  externally  by  the  Costo-transverse  Liga- 
ment ; it  first  gives  off  two  or  three  branches,  which 
enter  the  Spinal  Canal  by  the  Intervertebral  Foramen; 
these  assist  in  supplying  the  Vertebrae,  the  spinal 
marrow,  and  its  membranes ; the  posterior  branch 
having  arrived  in  the  fossa  between  the  spinous  and 
transverse  processes  of  the  Vertebrae,  divides  into  a 
great  number  of  branches ; some  are  very  short,  and 
are  distributed  to  the  Sacrolumbalis,  Longissimus, 
and  Spinalis  Dorsi  Muscles ; others  are  very  long, 
and  pass  towards  the  Scapula,  supplying  the  Tra- 
pezius, Latissimus  Dorsi,  and  Rhomboid  Muscles, 
and  the  integuments,  and  they  ultimately  anastomose 
with  different  arteries  at  the  base  of  the  Scapula. 

The  anterior  branch  of  each  Intercostal  Artery  is 
much  larger  than  the  posterior,  appears  to  be  the 
continued  trunk,  and  is  the  proper  intercostal  ves- 
sel. Each  of  these  arteries  passes  upwards  and 
outwards,  and,  near  the  angle  of  the  Rib,  enters  the 
groove  in  its  inferior  edge,  and  is  thus  conducted 
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round  the  pavietes  of  the  Thorax,  between  the  la- 
mina’ of  the  Intercostal  Muscles  and  at  the  upper 
part  of  each  intercostal  space ; iu  this  course  the 
artery  lies  close  to  the  bone,  and  much  nearer  to  the 
Pleura  than  to  the  integuments ; the  Student  may 
expose  it  either  from  within,  by  raising  off  the 
Pleura,  or  from  without,  by  dividing  the  different 
muscles  which  occupy  the  intercostal  space. 

Each  Intercostal  Artery  is  accompanied  by  a 
nerve  of  considerable  size,  and  by  one  or  two  veins, 
which  lie  superior  to  the  artery.  As  the  artery  pro- 
ceeds, it  gives  several  branches  to  the  Intercostal 
Muscles  and  to  the  Pleura,  also  to  the  muscles  on 
the  parietes  of  the  Thorax ; some  of  these  branches 
anastomose  with  the  Thoracic  Arteries,  particularly 
in  the  Axilla : about  the  centre  of  the  Rib  the 
artery  usually  divides  into  two  branches,  an  in- 
ferior small  one  runs  along  the  superior  margin  of 
the  inferior  Rib,  and  supplying  the  Intercostal  Mus- 
cles, is  lost  on  the  external  surface  of  the  Rib;  the 
other,  or  superior  branch,  continues  in  its  original 
direction  along  the  superior  Rib  as  far  as  its  carti- 
lage, and  there  descending  a little,  it  meets  a branch 
trom  the  Mammary  Artery.  The  inferior  Intercostal 
Arteries  send  branches  to  the  crura  of  the  Dia- 
phragm, to  the  Quadratus  Lumborum,  and  to  the 
abdominal  muscles  ; these  arteries  anostomose  with 
the  Phrenic,  Lumbar,  and  Epigastric. 

If  the  Student  have  an  opportunity  of  dissecting 
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the  arteries  of  the  Thorax  in  a very  well  injected 
young  subject,  he  will  find  numerous  anastomoses 
to  exist  in  the  parietes  of  this  cavity  ; at  each  side 
of  the  Spine  the  posterior  branches  of  the  Intercostal 
Arteries  communicate  freely  with  each  other,  and 
with  descending  branches  from  the  Cervical  Arte- 
ries, with  the  arteries  about  the  Scapula,  and  with 
the  posterior  branches  of  the  Lumbar  Arteries.  On 
the  sides  of  the  Thorax,  the  intercostal  vessels 
have  free  aud  frequent  inosculations  with  the  Axil- 
lary Artery,  and  anteriorly  each  intercostal  is  joined 
by  a branch  of  the  Mammary. 

A considerable  quantity  of  blood  must  circulate 
in  the  parietes  of  the  Thorax,  and  branches  from  the 
same  arteries  supply  the  integuments,  muscles,  and 
serous  membranes ; this  may  account  for  the  sym- 
pathy between  the  integuments  of  the  Thorax  and 
its  lining  membranes^  as  is  exemplified  in  the  effects 
of  cold,  which,  when  applied  to  the  surface,  often 
excites  irritation  and  disease  in  the  Pleura,  while 
again  local  bleeding,  blisters,  or  other  counter- 
irritants,  are  among  the  most  certain  means  of  relief 
in  cases  of  internal  inflammation. 

The  Intercostal  Arteries  may  be  wounded  by  a 
spicula  of  a fractured  Rib,  or  in  cases  of  wounds 
which  penetrate  the  cavity  of  the  Thorax ; also  in  the 
operation  of  Paracentesis  of  the  Thorax,  or  in 
opening  an  hepatic  abscess  which  points  at  an 
intercostal  space.  In  case  of  a wound  of  tho 
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Thorax,  in  which  an  intercostal  artery  has  been 
opened,  the  patient  may  lose  a considerable  quan- 
tity of  blood  before  the  Surgeon  can  stop  the 
haemorrhage,  the  artery  lies  so  deep,  and  the  in- 
tercostal space  is  so  confined,  that  it  is  almost 


impossible  to  hold  the  artery  with  the  tenaculum  or 
forceps,  for  the  purpose  of  applying  a ligature  upon 
it.  The  Student  may  form  some  conception  of  the 
difficulty  of  this  operation,  if  he  expose  an  intercostal 
artery  in  the  dead  subject  by  dissecting  from  the 
surface;  this  may  also  lead  him  to  reflect  on  the 
plans  which  have  been  proposed  for  securing  this 
vessel  when  a ligature  cannot  be  directly  applied ; 
he  may  endeavour  to  pass  a small  curved  needle 
round  the  artery,  directing  it  from  within  outwards ; 
and  should  this  measure  be  attended  with  much 
difficulty,  from  the  smallness  of  the  incision,  he  may 
observe  how  much  it  will  be  facilitated  by  enlarging 
the  opening.  Suppose  it  \^ere  impracticable  to  pass  a 
ligature  round  the  artery  in  the  living  subject,  he  may 
from  this  dissection  learn  the  possibility  of  compressing 
it,  by  introducing  a piece  of  sponge,  with  ligatures 
attached  to  it,  into  the  Thorax,  and  by  drawing 
these  outwardly,  press  the  vessel  against  the  bone ; 
graduated  compresses  may  be  then  applied  over 
these,  and  the  ligatures  secured  externally  round  a 
quill  or  bougie,  or  by  adhesive  plaister;  this  plan  I 
think  will  appear  preferable  to  that  of  passing  a 
ligature  or  wire  round  the  Rib,  and  so  including 

c 2 
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not  only  the  Artery,  but  also  the  bone,  and  dif- 
ferent soft  parts.  The  proposal  also  of  applying 
and  securing  metal  or  ivory  plates  on  such  a move- 
able  part  as  the  Rib  appears  objectionable,  as  the 
attempt  must  be  attended  with  considerable  diffi- 
culty and  inconvenience. 

Where  the  Surgeon  is  required  to  open  any  of 
the  intercostal  spaces,  either  in  case  of  Empyema 
or  abscess  of  the  Liver  pointing  between  the 
Ribs,  he  should  be  particularly  careful  to  avoid  in- 
juring the  Intercostal  Artery,  or  any  of  its  large 
branches ; the  trunk  of  the  Artery  is  easily  avoided 
by  directing  the  flat  trocbar  or  lancet  towards 
the  inferior  Rib;  but  there  is  considerable  diffi- 
culty in  avoiding  the  branches  which  in  these 
chronic  diseases  are  often  increased  in  size.  If 
the  operation  be  performed  with  the  trochar,  this 
instrument  may  only  wound  these  vessels;  or  should 
it  completely  divide  them,  they  may  retract  beneath 
the  muscles,  and  bleed  but  little  at  the  time  of  the 
operation  ; but  when  the  patient  has  recovered  from 
the  first  effects  of  the  operation,  and  has  become 
warm  in  bed,  or  if  he  make  any  exertion,  he  is  soon 
overcome  with  fainting  and  an  alarming  sense  of 
weakness,  yet  no  blood  appears  through  the  dres- 
sing, because  it  more  readily  flows  into  the  cavity  of 
the  abscess,  where  there  is  free  space  to  receive  it; 
this  tendency  to  hemorrhage  may  continue,  and  will 
return  on  the  slightest  exertion;  and  thus,  in  a very 


OF  THE  ARTERIES. 


10 


few  days,  reduce  the  patient’s  strength  to  the  last 
extremity.  Hiemorrhage  in  such  cases  is  very  dis- 
tressing and  alarming;  it  is  often  impossible,  when 
the  wound  is  re-opened,  to  see  any  particular  vessel; 
and  the  parts  are  so  tender  and  irritable  from  pre- 
vious distension  and  disease,  that  compression  or 
styptics  are  almost  insupportable;  and  although  they 
may  for  a time  command  the  haemorrhage,  yet  they 
will  soon  be  followed  by  sloughing  and  fresh  bleed- 
ing, which  will  exhaust  and  destroy  the  patient.  In 
performing  the  operation  in  the  first  instance,  the 
Surgeon  should  not  only  divide  the  integuments 
with  the  knife,  but  also  cautiously  dissect  through 
each  layer  of  muscles,  until  the  Pleura  or  the  wall 
of  the  abscess  be  distinctly  seen  or  felt,  and  should 
any  vessels  be  divided  in  this  stage  of  the  ope- 
ration, they  should  be  secured  before  the  sac  is 
opened,  which  may  be  done  either  with  a lancet  or 
with  a flat  trochar,  which  is  much  td  be  preferred  to 
one  of  a triangular  figure. 
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AORTA  ABDOMINALIS. 

\ 

To  expose  this  artery,  the  abdominal  muscles 
aud  Peritoneum  must  be  divided  from  the  Sternum 
to  the  Pubes,  and  from  the  Umbilicus  to  each  Os 
Ilium  ; the  three  last  ribs  on  either  side  may  be  sawed 
through  about  their  centre,  and  everted ; this  will  admit 
of  the  Epigastric  Region  being  fully  expanded,  and  of 
the  viscera  being  separated  from  each  other ; a 
block  should  be  placed  beneath  the  last  Dorsal  Ver- 
tebrae. The  less  the  Peritoneum  and  its  different  du- 
plicatures  are  injured,  the  better  view  will  the  Stu- 
dent obtain  of  the  relative  anatomy  of  the  Aorta 
and  of  its  branches ; most  of  which  can  be  exposed 
by  dividing  one  lamina  only  of  the  processes  of  that 
membrane,  and  by  moving  the  viscera  in  such  direc- 
tions as  their  loose  connexions  will  permit;  first 
divide  the  lesser  Omentum,  but  avoid  injuring  the 
Gastric  Arteries,  draw  down  the  Stomach  towards 
the  left  side,  and  then,  by  dissecting  through  some 
cellular  membrane  and  nerves,  the  commencement 
of  the  Abdominal  Aorta  and  the  origin  of  some  of 
its  principal  branches  may  be  exposed  ; next,  raise 
the  Stomach  and  great  Omentum  (having  first  sepa- 
rated the  latter  from  the  Colon)  towards  the  Chest, 
and  the  cavity  of  the  Epiploon  being  thus  opened. 
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dissect  through  the  ascending  layer  of  the  Meso- 
colon, this  will  expose  the  Pancreas  and  Duode- 
num ; and  by  separating  these,  the  Aorta  will  be 
again  seen ; lastly,  by  elevating  the  transverse 
Colon  and  Mesocolon  towards  the  Thorax,  and  by 
drawing  down  the  Mesentery  towards  the  right  side, 
the  continuation  of  the  Aorta  may  be  discerned 
through  the  Peritoneum,  which  is  stretched  over  it 
in  a very  tense  manner,  and  by  dividing  this,  the 
artery  will  be  perfectly  exposed  even  to  its  division. 

The  Aorta  extends  nearly  in  a straight  line  from 
the  opening  between  the  crura  of  the  Diaphragm  to 
the  fourth  or  fifth  Lumbar  Vertebra,  where  it  di- 
vides into  the  right  and  left  Iliac  Arteries  ; behind 
the  lesser  Omentum  it  lies  in  the  mesial  line,  but  as 
it  descends  it  inclines  a little  to  the  left  side ; it  rests 
upon  the  bodies  of  the  Lumbar  Vertebra?,  and  is 
therefore  convex  forwards,  its  greatest  convexity  is 
on  the  third  Vertebra,  that  is,  a little  superior,  and 
to  the  left  side,  of  the  Umbilicus. 

The  Abdominal  Aorta  is  covered  by  the  follow- 
ing-parts: first,  tty  the  lesser  Omentum  and  Stomach, 
behind  which  are  the  branches  of  the  Cteliac  Axis 
of  Arteries,  and  the  Solar  Plexus  of  Nerves  ; oppo- 
site the  upper  edge  of  the  second  Lumbar  Vertebra, 
the  artery  is  covered  by  the  Vena  Porta,  and  me- 
senteric vessels,  in  front  of  which  is  the  Pancreas  ; 
interior  to  these  the  Duodenum  passes  across  the 
the  Aorta,  separated  from  it  by  the  left  Emulgent 
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\ ein ; (this  vein  in  a few  instances  I have  seen 
pass  behind  the  Aorta ;)  inferior  to  the  Duodenum 
the  Aorta  is  covered  by  the  transverse  Mesocolon, 
and  then  by  the  root  of  the  Mesentery ; and  from 
this  to  its  division  it  is  covered  by  one  lamina  only 
of  the  Peritoneum,  and  by  the  convolutions  of  the 
small  intestines. 

The  Aorta  does  not  descend  abruptly  from  the 
Thorax  into  the  Abdomen  through  a well  defined 
opening  in  the  Diaphragm  ; on  the  contrary,  it  passes 
gradually  behind  the  crura  of  that  muscle,  close  to 
the  Vertebra,  and  is  contained  in  a tendinous  canal, 
about  an  inch  in  length,  in  which  situation  the  artery 
(accurately  speaking)  is  neither  in  the  Thorax  or  Ab- 
domen, but  behind  and  between  both  cavities.  This 
opening  for  the  passage  of  the  Aorta  is  of  a semi- 
lunar form,  its  edges  are  tendinous,  so  that  the  action 
of  the  muscle  cannot  affect  the  vessel  ; it  is  bounded 
laterally  by  the  crura  of  the  Diaphragm,  superiorly 
and  anteriorly,  by  their  connecting  fibres,  and  pos- 
teriorly by  the  last  Dorsal  Vertebra,  which  is  co- 
vered by  a ligamentous  substance  partly  derived 
from  the  tendons  of  each  crus,  turning  in  a little 
behind  the  artery  ; this  opening  is  much  larger  than 
the  Aorta,  and  contains  a quantity  of  cellular  mem- 
brane, which  connects  the  Peritoneum  and  Pleura  to 
each  other.  The  Thoracic  Duct  also,  and  Vena 
Azygos,  pass  through  this  opening,  and  lie  between 
the  Aorta  and  the  right  crus  of  the  Diaphragm. 
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The  oesophageal  opening  in  the  Diaphragm,  (the 
edges  of  which  are  muscular,)  is  to  the  left  side  of 
that  for  the  Aorta,  and  on  a plane  anterior  and  su- 
perior to  it,  the  cardiac  orifice  of  the  Stomach  be- 
ing opposite  the  left  side  of  the  ninth  or  tenth  Dorsal 
Vertebra ; these  openings  are  separated  by  the  de- 
cussating fibres,  which  pass  from  one  Crus  of  the 
Diaphragm  to  the  other. 

The  large  tendinous  opening  in  the  Diaphragm 
for  the  passage  of  the  Vena  Cava,  is  to  the  right  side, 
and  anterior  to  that  for  the  Aorta,  it  is  opposite  to 
the  right  side  of  the  tenth  Dorsal  Vertebra.  The 
Splanchnic  Nerves,  expanding  into  the  semilunar 
ganglions,  lie  on  either  side  of  the  Aorta  as  it  enters 
the  Abdomen ; the  ganglion  of  the  left  side  passes 
somewhat  in  front  of  this  vessel,  and  is  united  to 
that  of  the  right  side  by  numerous  nerves,  which 
form  the  Solar  Plexus  : this  plexus  covers  the  Aorta 
and  surrounds  the  Cceliac  Axis,  and  its  branches 
accompany  those  of  the  Aorta. 

The  Abdominal  Aorta  is  accompanied  by  the 
Vena  Cava,  which  lies  to  its  right  side,  is  in  contact 
with,  and  partly  covers  it,  from  the  fifth  to  the  se- 
cond Lumbar  Vertebra ; the  vein  is  then  separated 
from  the  artery  by  the  right  crus  of  the  Diaphragm, 
and  by  the  middle  or  Spigelian  lobe  of  the  Liver.* 

In  the  course  of  last  winter,  in  the  dissecting  room,  I met 
w ith  a singular  deviation  from  this  (the  usual  course)  of  the  V ena 
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The  sympathetic  nerves  run  parallel  to  the  Abdo- 
minal Aorta,  that  of  the  left  side  is  much  nearer  to 
the  artery  than  the  right,  they  are  both,  however, 
separated  from  it  superiorly  by  the  crura  of  the  Dia- 
phragm, between  which  and  the  Psoas  Magnus  they 
are  imbedded ; the  Thoracic  Duct  lies  to  the  right 
side  of  the  Aorta  above,  but  the  commencement  of 
this  canal  in  the  Receptaculum  Chyli,  is  on  the  third 
or  fourth  Vertebra  behind  the  artery. 

Before  the  Student  proceeds  to  a minute  exami- 
nation of  the  branches  of  the  Abdominal  Aorta,  he 
should  again  consider  the  relation  which  thifertery 
bears  to  the  numerous  viscera  of  the  Abdomen,  the 
depth  at  which  they  lie  from  the  surface,  as  well  as 
the  thickness  and  nature  of  the  parts  through  which, 
in  cases  of  disease,  an  examination  in  thelivingbody 
is  to  be  made.  If  we  reflect  a little  on  these  cir- 
cumstances, we  shall  be  able  to  account  for  the  dif- 
ficulty that  is  often  experienced  in  discriminating 


Cava  ; the  subject  was  an  old  female  ; in  it  the  two  Iliac  Veins 
united  on  the  leftside  of  the  Aorta  on  the  fifth  Lumbar  Vertebra, 

the  Vena  Cava  thence  ascended  on  the  left  side  of  the  arterv  ; 

« 

and  opposite  to  the  second  Vertebra,  the  vein  was  very  much  di- 
lated, and  passed  over  the  Aorta  to  its  right  side,  and  then 
entered  as  usual  the  groove  in  the  right  lobe  of  the  Liver  ; the  Fe- 
moral and  Iliac  Vein  of  the  left  side  lay  on  the  Iliac  side  of  their 
accompanying  artery.  I made  a preparation  of  this  singular 
variety,  and  have  placed  it  in  the  Museum  of  the  School  of 
Surgery. 
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between  aneurism  of  any  of  the  principal  arteries  in 
the  Abdomen,  and  organic  disease  of  any  viscus 
in  their  vicinity.  Aneurism  is  often  found  to  occur 
in  the  Abdominal  Aorta  near  the  Cceliac  Axis, 
sometimes  in  this  short  trunk  itself,  or  in  one  of  its 
branches;  and  sometimes  in  the  superior  Mesenteric 
Artery.  Suppose  this  disease  exists  in  any  of  these 
vessels,  the  Stomach  will  suffer  more  or  less  in- 
convenience, slight  perhaps  at  first,  as  in  ordi- 
nary Dyspepsia,  but  in  proportion  as  the  tumour 
increases  in  size,  the  functions  of  this  organ  will 
become  more  deranged,  and  sickness  and  vomiting 
will  be  induced  whenever  it  is  distended  by  food ; 
the  situation  and  extent  of  this  viscus,  and  the  great 
distance  of  the  Aorta  from  the  surface  in  this  part  of 
the  Abdomen,  render  it,  in  some  cases,  almost  im- 
possible, by  an  examination  even  the  most  careful, 
to  decide  on  the  exact  nature  of  the  disease.  The 
pulsation  is  sometimes  diffused,  and  appears  to  affect 
the  whole  epigastric  region,  as ^in  some  cases  of  Dys- 
pepsia in  very  nervous  or  hypochondriac  habits, 
where  there  is  no  disease  in  the  arterial  system.  I 
may  observe,  however,  that  Aneurism  may  in  ge- 
neral be  distinguished  from  that  pulsation,  which 
is  often  so  remarkable  in  these  constitutions  ; the 
pulsation  in  Aneurism  is  strong  and  regular,  syn- 
chronous with  the  pulse,  and  made  more  distinct 
by  pressure;  the  pulsation  in  Dyspepsia  is  irregular 
and  unequal,  is  increased  at  one  time,  and  is  almost 
VOL.  II.  D 
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imperceptible  at  another;  it  is  not  synchronous  with 
the  pulse,  but  has  more  of  a fluttering  motion  ; when 
strong  pressure  is  made  upon  the  part  affected,  the 
pulsation  soon  ceases,  nor  does  it  immediately  recur 
on  removing  that  pressure;  neither  does  the  pulsation 
always  return  exactly  in  the  same  place. 

Aneurism  in  any  of  the  situations  just  mentioned, 
may  burst  into  the  Stomach  or  Duodenum,  into  the 
cellular  membrane  about  the  Spine,  into  the  cavity 
of  the  Peritoneum,  or  between  the  laminae  of  any  of 
its  processes.  If  the  pyloric  extremity  of  the  Sto- 
mach be  enlarged,  and  connected  by  adhesive  in- 
flammation to  the  parts  behind  it,  the  pulsation  of 
the  Aorta  may  be  communicated  to  it,  and  may  so 
give  rise  to  symptoms  resembling  Aneurism;  in  like 
manner  diseased  Pancreas,  tumours  in  the  Omen- 
tum or  Mesentery,  or  enlarged  lymphatic  glands, 
may  have  a pulsation  communicated  to  them  from 
this  large  artery  as  it  rests  against  the  Spine,  and  this 
pulsation  be  perceptible  through  the  abdominal  pa- 
rietes. 

Having  considered  the  several  relations  of  this 
artery  to  the  viscera  in  the  Abdomen,  the  Student 
cannot  fail  to  remark  that,  in  making  an  examination 
of  the  living  body,  to  ascertain  the  exact  nature  or 
situation  of  any  disease,  the  position  of  the  patient 
should  be  particularly  attended  to ; that  it  will  be  ne- 
cessary to  have  the  abdominal  muscles  relaxed, 
and  that,  by  changing  the  posture  of  the  patient  from 
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the  horizontal  to  the  sitting,  or  erect,  or  even  bent 
forward  or  inclined  to  one  side,  he  may  be  enabled 
to  ascertain  whether  the  pulsation  of  the  tumour  is 
diminished  or  increased  by  these  changes  of  posi- 
tion; whether  it  is  circumscribed,  or  confined  to  the 
line  of  the  artery,  or  diffused  according  to  the  form 
of  any  particular  viscus ; whether  the  pulsation  be 
synchronous  with  the  pulse  at  the  wrist,  or  rather  an 
undulatory  motion,  synchronous  with  inspiration  and 
expiration,  as  is  sometimes  observable  in  the  Vena 
Cava  below  the  Liver,  in  diseases  of  that  organ,  or 
in  nervous  temperaments. 

Aneurism  of  the  Abdominal  Aorta  sometimes 
arises  from  the  back  part  of  the  artery,  and  extends 
laterally  and  posteriorly  towards  the  Psoas  Muscle, 
and  as  it  increases  in  size,  it  causes  the  absorption  of 
this  muscle  and  of  the  Lumbar  Vertebras ; it  then 
may  press  on  the  lumbar  plexus  of  nerves,  and 
cause  weakness  and  paralysis  of  the  lower  extremi- 
ties, and  pain  in  the  loins,  as  in  Psoas  Abscess  ; the 
tumour  may  also  protrude  backwards,  and  resemble 
an  abscess  connected  with  diseased  bone.* 

* When  I was  a pupil  at  St.  Thomas’s  Hospital,  a remark- 
able case  of  this  kind  occnrred,  which  I had  an  opportunity  of 
examining  after  death ; it  was  under  the  care  of  my  much  es- 
teemed friend  Mr.  Travers  ; the  patient  had  most  of  the  symptoms 
of  Psoas  Abscess,  a fullness  was  perceptible  in  the  lower  part 
of  tlie  right  side  of  the  Abdomen,  a tumour  was  also  observed 
posteriorly  at  the  right  side  Of  the  Spine  ; there  was  no  pulsation 
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In  very  thin  persons,  if  the  abdominal  muscles  be 
relaxed,  the  Aorta  may  be  felt  pulsating  a little 
above,  and  to  the  left  side  of  the  Umbilicus;  in 
wounds  of  the  Abdomen,  in  which  the  Aorta  or 
common  Iliac  Artery  has  been  injured,  or  in  case  of 
haemorrhage  from  the  bursting  of  an  Iliac  Aneurism, 
life  may  be  suspended  by  making  strong  and  steady 
compression  on  this  part  of  the  artery ; and  we  can 
conceive  a case  in  which  a surgeon  would  be  justi- 
fied, even  in  opening  the  Abdomen,  and  passing  a 
ligature  round  the  Aorta  itself.  Sir  A.  Cooper  has 
related  a case  of  haemorrhage,  caused  by  the  slough- 
ing of  a large  aneurism  of  the  left  external  Iliac 
Artery,  in  which  he  performed  this  operation,  and 
which  had  the  desired  effect  of  protracting  life  for 
a period  of  forty  hours ; in  this  singular  case,  we 
find  too,  that  the  circulation  was  maintained  in  the 
lower  extremity  of  the  opposite  side,  although  the 
maiu  artery  was  obliterated. — Cooper  AND  Tra- 
vers’ Surgical  Essays,  part  1. 

Although  we  can  scarcely  hope  for  success  from 
an  operation  so  formidable  in  execution,  and  hazar- 

in  it  that  could  lie  perceived  through  the  parietes  of  the  Abdo- 
men ; the  patient  had  suffered  from  it  for  more  than  four  rears, 
and  yet  there  was  but  little  swelling  or  distension  in  any  direc- 
tion ; dissection  showed  it  to  be  an  Aneurism  of  the  Abdominal 
Aorta,  while  it  thus  had  greatly  the  appearaneee  of  Psoas  Abscess 
during  life. 
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dous  in  its  consequences,  as  that  of  tying  the  Abdo- 
minal Aorta ; yet,  when  we  consider  that  by  it  we 
may  be  enabled  to  avert  immediate  dissolution,  and 
so  perhaps  secure  incalculable  benefit  to  the  suf- 
ferer or  his  friends,  we  may  justly  regard  this  bold 
attempt  of  modern  surgery,  as  worthy  the  attention 
of  the  Surgical  Anatomist. 

From  the  Abdominal  Aorta  several  branches  arise; 
they  supply  the  Diaphragm,  the  Liver,  Spleen, 
Pancreas,  and  all  the  Alimentary  Canal,  also  the 
Kidneys,  Testes,  or  Ovaria,  and  the  posterior  and 
lateral  parietes  of  the  Abdomen.  The  Student  may 
arrange  these  branches  into  two  sets,  namely,  those 
from  the  anterior,  and  those  from  the  posterior  part  of  the 
Aorta ; the  former  are  nine  in  number  ; four  of  which 
arise  in  the  epigastric  region,  and  five  in  the  lumbar ; 
those  which  arise  in  the  epigastric  region,  are  the 
two  Phrenic  Arteries,  the  CceliacAxis,  and  superior 
Mesenteric ; the  Phrenic  Arteries  supply  the  Dia- 
phragm; the  C celiac  Axis  supplies  the  great  viscera 
in  this  region,  viz.  the  Liver,  Spleen,  and  Stomach  ; 
the  superior  Mesenteric  is  distributed  to  all  the  small 
intestines  except  the  Duodenum,  and  to  all  the  large 
intestines  except  the  left  descending  Colon  and  Rec- 
tum. The  branches  which  arise  from  the  Aorta  in 
the  lumbar  region  are  the  two  Renal  Arteries,  the 
two  Spermatic  Arteries,  and  the  inferior  Mesenteric 
Artery ; the  Renal  Arteries  supply  the  Kidneys,  and 
their  appendices  the  Renal  Capsules ; frequently 
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small  branches,  named  the  Capsular  Arteries,  arise 
tiom  the  Aorta,  some  above,  and  some  below  the 
Renal  Artery ; the  former  supply  the  Renal  Cap- 
sules, the  latter  the  Lreter  and  surrounding  cellular 
membrane ; the  Spermatic  Arteries  supply  the  Testes 
or  the  Ovaria  ; and  the  inferior  Mesenteric  Artery 
supplies  the  left  descending  Colon,  the  Sigmoid 
Flexure,  and  the  Rectum.  The  posterior  set  of 
branches  of  the  Aorta,  are  the  five  pair  of  Lumbar 
Arteries  which  supply  the  muscles  of  the  posterior  and 
lateral  regions  of  the  Abdomen,  and  the  middle  Sa- 
cral Artery,  which  is  distributed  to  the  ligaments 
and  muscles  on  the  anterior  surface  of  the  Sacrum. 

The  branches  of  the  Abdominal  Aorta  are  ex- 
tremely irregular  in  their  number  and  in  the  situation 
of  their  origin ; the  following  is  the  order  in  w'hich 
they  most  frequently  arise,  and  may  be  considered 
the  regular  order,  if  such  a term  can  properly  be  ap- 
plied to  a series  of  branches  which  present  greater 
varieties  in  every  respect  than  any  other  arteries  in 
the  body.  The  Phrenic  Arteries  are  the  first ; the 
Coeliac  Axis  arises  next;  immediately  below  which 
is  the  superior  Mesenteric  ; about  half  an  inch  lower 
down  are  the  Renal  Arteries;  and  immediately  be- 
low these  are  the  Spermatic;  about  an  inch  and  a 
half  or  two  inches  below  the  Renal,  and  about  half 
an  inch  above  the  division  of  the  Aorta,  the  inferior 
Mesenteric  Artery  arises ; the  Lumbar  Arteries  pro- 
ceed from  the  back  of  the  Aorta,  opposite  each 
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Lumbar  Vertebra,  and  the  middle  Sacral  arises  also 
from  its  posterior  part,  about  a quarter  of  an  inch 
above  its  division.  I shall  mention  the  most  com- 
mon deviations  from  this  order,  in  describing  the  in- 
dividual arteries. 

Thus  the  Abdominal  Aorta,  like  the  Thoracic,  sup- 
plies the  parietes  of  the  cavity  through  which  it 
passes,  as  well  as  the  viscera  which  that  cavity 
contains;  in  the  Thorax,  however,  the  branches  to 
the  parietes  are  many  and  large,  and  those  to  the 
viscera  small  and  few,  whereas  in  the  Abdomen, 
the  visceral  branches  are  large  and  numerous,  but 
those  to  the  parietes  are  inconsiderable. 

I do  not  recommend  the  Student  to  trace  the 
branches  of  the  Aorta  according  to  the  order  in 
which  they  arise,  or  as  I have  arranged  them  above; 
he  had  better  first  examine  the  three  great  vessels 
(viz.  the  Cceliac  Axis,  the  superior  and  the  inferior 
Mesenteric  Arteries)  which  supply  all  the  digestive  or- 
gans : having  done  so,  the  viscera  may  be  removed, 
and  the  other  branches  of  the  Aorta  can  then  be 
more  satisfactorily  exposed.  It  also  appears  more 
natural  to  connect  the  description  of  these  arteries 
which  are  so  closely  united  in  their  functions,  being 
distributed  to  one  class  of  organs,  and  being  remark- 
able for  their  free  communications  with  each  other, 
irom  the  cardiac  orifice  of  the  Stomach  to  the  Rectum. 

In  the  following  description  therefore,  I shall 
consider  these  three  arteries  first : — 
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I. 

ARTERIA  vel  AXIS  CCELIACA. 

This  artery  may  be  exposed  by  dividing  the 
anterior  layer  of  the  lesser  Omentum  near  the  car- 
diac orifice  of  the  Stomach,  and  separating  some 
cellular  membrane  and  nerves  which  cover  the 
Aorta. 

The  Coeliac  Axis  arises  opposite  the  lower  mar- 
gin of  the  last  Dorsal  Vertebra,  immediately  below 
the  aortic  opening  in  the  Diaphragm,  and  above  the 
Pancreas  and  Vena  Porta;  the  Lobulus  Spigelii  is 
to  its  right  side,  the  Penal  Capsules  and  Semilunar 
Ganglions  are  on  either  side  of  it;  the  Stomach  and 
lesser  Omentum  are  in  front  of  it,  and  it  is  enveloped 
by  the  solar  plexus  of  nerves,  the  branches  of  which 
accompany  those  of  the  artery.  The  Coeliac  Axis  is 
about  half  an  inch  long,  it  bends  a little  downwards 
aud  to  the  left  side,  and  divides  into  three  large  branch- 
es, which  supply  the  Stomach,  Spleen,  and  Liver,  also 
the  Duodenum,  Pancreas,  and  Omentum ; the  branch 
which  goes  to  the  Stomach  is  the  smallest,  that  to 
the  Spleen  is  the  largest,  at  least  in  the  adult ; in  the 
infant  the  hepatic  branch  is  the  largest  of  the  three. 
The  Coeliac  Axis  before  its  division  frequently  sends 
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small  branches  to  the  Diaphragm,  to  the  Renal  Cap- 
sules, and  to  the  surrounding  cellular  membrane  ; 
one  of  the  proper  Phrenic  Arteries  often  arises  from 
it.  The  Cceliac  Axis  presents  great  variety  in  length 
and  size  in  different  subjects,  not  unfrequently  it  di- 
vides into  two  branches  only,  in  which  case  that 
which  ought  to  be  its  third,  will  arise  from  the  Aorta, 
or  from  one  of  the  Renal  Arteries. 


I. 

ARTERIA  GASTRICA  vel  CORONARIA  VENTRICULI, 

Is  the  smallest  of  the  three  branches  of  the  Cce- 
liac Axis,  it  often  arises  from  the  Splenic  Artery, 
it  is  distributed  to  the  Stomach. 

The  Gastric  Artery  runs  upwards,  forwards,  and 
towards  the  left  side  enters  the  space  between  the 
laminae  of  the  lesser  Omentum,  and  the  lesser  cur- 
vature of  the  Stomach,  and  having  arrived  near  the 
Cardiac  Orifice,  it  divides  into  two  branches,  a su- 
perior and  an  inferior. 

Ramus  Superior  subdivides  into  several  ar- 
teries, some  of  which  ascend  along  the  posterior 
surface  of  the  {Esophagus,  and  inosculate  with 
the  arteries  which  that  tube  receives  from  the 
Thoracic  Aorta ; others  are  distributed  to  the  an- 
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terior  and  posterior  walls  of  the  Stomach,  ramify 
between  its  mucous  and  muscular  coats,  and  are  di- 
rected principally  towards  the  great  or  splenic  end 
of  this  organ,  where  they  anastomose  with  branches 
of  the  Splenic  Artery. 

Ramus  Inferior.  This  branch  is  the  larger  of 
the  twobranches  into  which  the  Gastric  Artery  divides; 
it  appears  the  continuation  of  the  original  trunk ; it 
bends  downwards,  and  to  the  right  side,  runs  be- 
tween the  laminae  of  the  lesser  Omentum,  towards 
the  Pylorus,  where  it  anastomoses  with  the  supe- 
rior Pyloric  Artery,  a branch  from  the  Hepatic. 
The  Ramus  Inferior  in  this  course  gives  off  se- 
veral branches  to  the  Stomach  and  lesser  Omentum ; 
the  latter  are  small,  the  former  are  long  and  large; 
they  are  distributed  to  each  surface  of  the  Stomach, 
and  inosculate  with  the  Gastro-Epiploic  Arteries 
which  run  along  its  great  curvature.  The  Gastric 
Artery  frequently  sends  a branch  to  the  left  lobe  of 
the  Liver,  in  which  case  the  trunk  of  this  artery  is  as 
large  as  the  Hepatic  Artery.* 

* In  the  mnseum  of  the  College  of  Surgeons,  there  is  a prepa- 
ration of  a large  Aneurism  of  this  artery  close  to  the  Stomach. 
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II. 


ARTERIA  HEPATICA. 

This  large  artery  may  be  exposed  by  removing 
the  anterior  lamina  of  the  lesser  Omentum,  and 
drawing  down  the  pyloric  extremity  of  the  Stomach, 
together  with  the  superior  transverse  portion  of  the 
Duodenum,  aud  by  raising  the  Liver  towards  the  Ribs. 

From  the  Cceliac  Axis  the  Hepatic  Artery  takes 
a transverse  course  as  far  as  the  Pylorus ; it  then 
inclines  upwards,  forwards,  and  towards  the  right 
side,  and  near  the  transverse  fissure  of  the  Liver, 
terminates  by  dividing  into  the  right  and  left  Hepatic 
Arteries,  which  supply  the  two  great  lobes  of  this 
organ.  The  Hepatic  Artery  is  surrounded  by  a 
plexus  of  nerves,  and  is  enclosed  in  the  lesser  Omen- 
tum and  Capsule  of  Glisson,  together  with  the  Vena 
Porta  and  biliary  ducts  ; the  artery  being  placed 
to  their  left  side,  or  nearer  the  mesial  line.  Before 
the  Hepatic  Artery  divides,  it  sends  off  two  branches, 
viz.  Arteria  Pylorica  superior,  and  Arteria  Gastrica- 
duodenalis ; it  also  gives  small  branches  to  the  Pan- 
creas and  surroundiug  cellular  membrane. 

1.  Arteria  pylorica  superior.  This  branch 
arises  from  the  Hepatic  Artery,  above  and  behind  the 
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pyloric  extremity  of  the  Stomach,  towards  which  it 
runs;  it  gives  small  branches  to  it,  and  to  the  Pan- 
creas, and  then  turns  along  the  lesser  curvature,  afid 
meets  the  inferior  branch  of  the  Arteria  Coronaria 
Vcntriculi. 

2.  Arteria  gastrica-duodenalis,  arises 
close  to  the  last  described  branch,  sometimes  before 
it ; it  accompanies  the  Ductus  Choledochus  between 
the  superior  portion  of  the  Duodenum  and  the  Pan- 
creas, and  soon  divides  into  two  branches,  viz.  Ar- 
teries, Pancreaiica-duodenalis,  and  G astro- epijAoica 
D extra. 

The  G astro- duodenalis  is  a large  but  short  ar- 
tery; before  it  divides  it  gives  off  two  or  three  small 
branches,  Arteria:  Pyloricee  inferiores,  to  the  inferior 
part  of  the  Pylorus  and  to  the  Pancreas. 

Arteria  Pancreatica- duodenalis  is  the  smaller  of 
the  two  branches,  it  is  exposed  by  raising  the  as- 
cending layer  of  the  Mesocolon  from  the  Pancreas, 
and  separating  the  latter  from  the  Duodenum.  This 
artery  takes  its  course  between  these  two  organs, 
and  gives  off  branches  from  either  side  for  their  sup- 
ply ; on  the  posterior  surface  of  the  Pancreas  one 
or  two  long  branches  may  be  seen  accompanying  the 
duct  of  this  gland,  and  anastomosing  with  branches 
of  the  Splenic  Artery.  The  Pancreatica-duodcnalis 
Artery  continues  to  run  in  the  concavity  of  the  Duo- 
denum, as1  far  as  the  root  of  the  Mesentery,  and 
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these  inosculate  with  the  pancreatic  branches  of  the 
superior  Mesenteric  Artery. 

2.  Arteria  Gastro-cpiploica  dextra.  This  branch 
runs  downwards,  forwards,  and  to  the  left  side,  enters 
the  space  between  the  laminae  of  the  great  or  Gastro- 
colic Omentum,  and  the  convex  edge  of  the  Stomach. 
The  right  G astro-epiploic  Artery  is  of  considerable 
size,  in  general  it  is  larger  than  the  short  trunk  of  the 
Gastro-duodenalis,  from  which  it  has  arisen  ; it 
partly  supplies  the  Stomach  and  great  Omentum,  to 
the  latter  it  gives  oft'  several  branches,  which  are  re- 
markably long  and  tortuous,  and  which  descend  to 
the  lowest  part  of  this  process ; to  the  Stomach  also 
it  gives  numerous  branches,  and  about  the  centre  of 
its  convex  margin  it  meets  the  left  Gastro-epiploic 
Artery,  a branch  from  the  Splenic. 

The  Gastric  and  Epiploic  Arteries  are  situated 
in  a similar  manner  between  the  lamina;  of  the  great 
and  little  Omenta,  they  are  each  surrounded  by  a 
quantity  of  loose  cellular  membrane;  when  the  Sto- 
mach is  empty  and  contracted,  they  are  about 
half  an  inch  distant  from  that  viscus,  but  in  pro- 
portion as  it  becomes  distended  it  passes  between 
the  folds  of  which  the  Omenta  are  composed,  and 
then  these  arteries,  which  before  were  very  tortuous, 
become  straight,  and  are  brought  close  to  the  curva- 
tures .of  the  Stomach,  each  lying  in  a triangular 
space,  the  base  of  which  is  the  Stomach,  and  the 
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sides  are  the  lamina;  of  the  Omenta.  This  observa- 
tion applies  to  the  other  arteries  which  supply  the 
membranous  viscera  in  the  Abdomen. 

The  arteries  of  the  Stomach  and  intestines  all 
rtimify  in  a similar  manner,  between  the  muscular  and 
mucous  coats  ; if  minutely  injected,  the  mucous  or 
villous  surface  will  be  found  deeply  tinged  with  the 
colour  of  the  fluid,  and  will  appear  as  if  wholly  com- 
posed of  blood  vessels  ; but  the  peritoneal  or  serou3 
coat  is  not  affected  even  by  the  most  minute  injec- 
tions. 

3.  Arteria  Uepatica  Sinistra,  opposite  the  supe- 
rior angle  of  the  Duodenum,  and  about  an  inch  from 
the  transverse  fissure  of  the  Liver,  the  Hepatic  Ar- 
tery divides  into  its  right  and  left  branches ; the  left 
is  the  smaller  of  the  two,  it  passes  towards  the  left 
extremity  of  the  transverse  fissure  of  the  Liver,  in 
front  of  the  Vena  Porta,  and  entering  the  groove 
which  contains  the  remains  of  the  Ductus  Venosus, 
it  sinks  into  the  substance  of  the  left  lobe  of  the 
Liver,  and  soon  subdivides  into  ramifications  too 
numerous  and  too  minute  to  be  traced  by  the  knife 
of  the  Anatomist.  The  left  Hepatic  Artery  some- 
times arises  from  the  Arteria  Coronaria  Yentriculi, 
and  sometimes  from  the  trunk  of  the  Aorta. 

4.  Arteria  Hepatica  dextra  is  larger  than  the  last 
described  artery;  it  passes  between  the  Vena  Porta 
and  hepatic  ducts,  towards  the  right  extremity  of 
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the  transverse  fissure,  and  before  it  enters  the  Liver 
it  sends  off  a branch  Arteria  Cystica  to  the  Gall 
Bladder;  this  small  artery  accompanies  the  Cystic 
Duct  to  the  neck  of  the  Gall  Bladder,  where  it  divides 
into  two  branches,  one  of  which  ramifies  very  mi- 
nutely between  the  coats  of  this  viscus ; the  other 
passes  between  the  Gall  Bladder  and  the  Liver,  to 
both  of  which  its  branches  are  distributed. 

The  right  Hepatic  Artery  then  enters  the  Liver 
at  the  right  extremity  of  the  transverse  fissure,  and 
spreads  through  its  substance  in  the  same  manner 
as  the  left;  both  these  branches  ramify  through  this 
organ  from  the  centre  towards  the  circumference, 
and  are  each  accompanied  by  a branch  of  the  Vena 
Porta  and  of  the  biliary  duct;  branches  of  these 
three  vessels  are  always  found  together  in  the  sub- 
stance of  the  Liver,  and  are  surrounded  by  that  loose 
cellular  tissue  which  enters  it  at  the  transverse  fissure ; 
if  a section  of  the  liver  be  made  perpendicularly,  that 
is,  from  its  thick  towards  its  thin  edge,  the  branches 
of  these  three  vessels  will  be  divided  at  right  angles, 
and  their  open  mouths  may  be  seen  on  the  cut  sur- 
faces, and  the  vessels  themselves  will  be  found  re- 
tracted into  the  loose  cellular  tissue  that  surrounds 
them. 

I he  right  and  left  Hepatic  Arteries,  before  they 
enter  the  substance  of  the  Liver,  send  off  several 
small  branches,  which  ramify  on  its  surface;  these 
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are  not  in  general  filled  by  a common  injection,  but 
if  a fine  fluid  be  successfully  injected,  the  whole  sur- 
face of  the  Liver  may  be  observed  to  be  minutely 
vascular;  the  vessels  are  arranged  in  a radiated  man- 
lier, particularly  on  its  convex  surface.  In  a mi- 
nutely injected  subject  also  we  may  observe  several 
anastomoses  between  the  Hepatic  and  other  arteries; 
branches  from  the  Phrenic  Arteries  descend  from 
the  Diaphragm  on  the  Liver ; branches  also  from  the 
Intercostal  and  Lumbar  Arteries  pass  from  the  abdo- 
minal parietes  to  this  organ,  and  inosculate  with 
the  superficial  branches  of  the  Hepatic  Arteries.  I 
have  frequently  too  seen  branches  extending  along 
the  suspensory  ligament  of  the  Liver  to  the  LTmbili- 
cus,  thus  connecting  the  Hepatic  Arteries  to  the 
Internal  Mammary  and  Epigastric.  These  super- 
ficial branches  of  the  Hepatic  Artery  are  well  deli- 
neated by  Puysch. — Opera  Jtuyschii,  epis.  v. 


ARTERIA  SPLENICA. 

The  origin  of  this  artery  may  be  seen  by  separa- 
ting the  oellular  membrane  and  nerves  which  sur- 
round it  behind  the  lesser  arch  of  the  Stomach,  and 
its  termination  may  be  exposed  by  carefully  dissect- 
ing between  the  great  end  of  the  Stomach  and 
the  Spleen.  A better  view  of  the  Splenic  Artery 
may  be  obtained  by  raising  the  Stomach  and  great 
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Omentum  towards  the  Thorax,  then  dissecting  the 
ascending  layer  of  the  Mesocolon  from  the  Pan- 
creas, and  drawing  down  the  upper  edge  of  this 
gland,  the  whole  course  of  the  artery  may  be  seen. 
The  Splenic  Artery  may  be  still  more  satisfactorily 
seen  by  turning  down  the  Stomach,  having  first 
tied  the  cardiac  orifice  and  divided  the  OEsophagus. 

The  Splenic  Artery  is  very  tortuous ; when  in- 
jected it  appears  remarkably  so.  The  direction  of 
its  course  from  the  Cceliac  Axis  to  the  Spleen  is  first 
backwards  and  to  the  left  side,  then  forwards  and 
downwards ; it  runs  along  the  superior  and  posterior 
margin  of  the  Pancreas,  accompanied  by  the  Sple- 
nic Vein,  which  lies  inferior  to  it  ; the  Splenic 
Artery  passes  over  the  crus  of  the  Diaphragm,  the 
semilunar  ganglion  and  the  renal  capsule  of  the  left 
side  ; in  this  course  it  gives  off  several  branches — 
1st,  Pancreaficae  parvae; — 2nd,Pancreatica  magna; 
— 3rd,  Vasa  brevia; — 4th,  Arteriae  Splenica;; — and 
5th,  Arteria  Gastro-epiploica  sinistra. 

1.  Arteri®  pancreatic®  parv®.  As  the 
Splenic  Artery  runs  in  the  groove  in  the  Pancreas, 
it  sends  oft  these  branches  to  supply  this  gland; 
they  are  very  numerous,  but  observe  no  particular 
arrangement;  they  inosculate  with  the  right  Pan- 
creatic Arteries  from  the  Pancrealico-duodenalis. 

2.  Arteria  pancreatica  magna  arises  from 
the  Splenic  Artery  near  the  left  extremity  of  the 
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Pancreas,  it  sinks  into  the  substance  of  this  gland, 
and  runs  from  left  to  right,  giving  off  several  small 
branches  to  the  grains  or  particles  of  which  this 
conglomerate  gland  is  composed.  This  Artery  is  near 
the  posterior  surface  of  the  Pancreas,  and  accompa- 
nies the  duct  of  this  gland  towards  the  Duodenum, 
where  it  anastomoses  with  branches  of  the  Pan- 
creatico-duodenalis.  In  many  cases  I have  not 
been  able  to  see  this  branch  ; it  is,  1 believe,  often 
wanting,  its  place  being  supplied  by  the  Pancreaticae 
parvse,  and  by  branches  from  the  Pancreatico- 
duodenalis. 

3.  Vasa  brevia.  These  vessels,  five  or  six 
in  number,  arise  from  different  sources  : some 

arise  from  the  trunk  of  the  Splenic  Artery  before 
it  arrives  at  the  Spleen ; others  proceed  from  the 
splenic  branches,  as  they  are  entering  the  Spleen  ; 
and  in  some  cases  one  or  two  come  from  the  sub- 
stance of  the  Spleen  : — all  these  Arteries  pass  be- 
tween the  lamina;  of  the  Gastro-spleaic  Omentum 
to  the  great  end  of  the  Stomach.  Each  of  the  Vasa 
Brevia  is  from  two  to  three  inches  in  length,  in  this 
course,  they  frequently  communicate  with  one  ano- 
ther, and  having  arrived  near  the  Stomach,  they  all 
divide  into  several  branches,  which  ramify  on  the 
anterior  and  posterior  surface  of  this  organ,  and 
anastomose  wdth  the  Gastric  Artery  above,  and 
with  the  Epiploic  Arteiies  below,  thus  completing 
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on  the  left  side  the  vascular  circle  which  surrounds 
the  Stomach. 

4. ARTEROE  splenic.®.  Asthe  trunk  oftheSple- 
uic  Artery  approaches  the  Spleen,  it  sends  oft 'five  or 
sis  branches,  some  of  which  are  of  considerable  size  ; 
these  vessels  enter  the  Spleen  along  its  concave 
side,  some  at  its  fissure,  others  by  the  foramina 
which  are  placed  above  and  below  this  fissure  : these 
branches  divide  in  the  substance  of  the  Spleen  in  a 
manner  similar  to  arteries  in  other  glands  ; it  is  diffi- 
cult, however,  to  trace  them  for  any  distance  into 
this  organ,  their  coats  become  very  thin,  and  the 
tissue  of  the  Spleen  is  so  soft,  that  it  is  almost  im- 
possible to  affirm  in  what  manner  they  terminate. 

5.  Arteria  gastro-epiploica  sinistra  is 
the  last  branch  of  the  Spleuic  Artery,  and  appears  its 
continued  trunk  ; it  turns  forwards,  downwards,  and 
to  the  right  side,  is  received  between  the  laminae  of 
the  great  Omentum',  and  the  convex  edge  of  the 
Stomach,  and  meets  the  Gastro-epiploica  dextra,  a 
branch  of  the  Hepatic  Artery. 

The  left  Gastro-epiploic  Artery  in  this  course 
sends  off  branches  superiorly  to  the  stomach,  inte- 
riorly to  the  great  Omentum ; the  former  are  distri- 
buted to  the  anterior  and  posterior  surfaces  of  the 
Stomach,  and  divide  into  several  branches,  which 
unite  with  those  on  either  side,  and  form  a complete 
net-work  of  vessels  between  the  mucous  and  mus- 
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cular  coats;  these  branches  inosculate  whu  the 
Splenic  and  Gastric  Arteries  ; when  the  stomach  is 
empty  and  contracted,  the  left  G astro-epiploic 
Artery  is  near  an  inch  distant  from- the  convex  bor- 
der of  its  left  extremity,  but  when  distended,  the 
vessel  is  brought  into  close  contact  with  it.  The 
branches  which  the  Epiploic  Artery  gives  off  infe- 
riorly  supply  the  great  Omentum ; they  are  very 
long,  and  seldom  give  off  any  branches  of  magnitude 
to  either  side,  but  descend  undivided  vessels  even 
to  the  lowest  part  of  the  Omentum ; some  of  the 
largest  then  ascend  on  the  posterior  surface  of  this 
process,  and  arriving  at  the  arch  of  the  Colon,  anas- 
tomose with  the  Colic  Arteries.  These  long  omental 
branches  are  generally  surrounded  by  a line  of  adeps, 
and  are  each  accompanied  by  one  or  two  veins ; they 
have  very  few  anastomoses  with  their  corresponding 
arteries  on  either  side.  As  the  left  Gastro- epiploic 
Artery  proceeds  along  the  convex  border  of  the  Sto- 
mach, giving  off  the  branches  that  have  been  just 
described, itmeets  the Gastro-epiploica Dextra;  these 
arteries  anastomose  not  by  small  branches,  but  the 
trunks  unite,  so  as  to  appear  like  one  continued  vessel, 
forming  an  arch  along  the  convex  border  of  the  Sto- 
mach ; this  arch  of  arteries  is  turned  forwards  when 
the  Stomach  is  distended,  and  in  thin  persons,  it  is 
said,  can  be  felt  pulsating  through  the  abdominal  pa- 
rietes. — See  Academic  des  Sciences,  1715. 


OF  THE  ARTERIES. 


45 


Having"  now  traced  the  three  divisions  of  the 
Cteliac  Axis  to  their  termination,  the  Student  cannot 
fail  to  remark  the  numerous  inosculations  that  exist 
between  the  branches  of  each  ; the  Stomach  appears 
the  centre  of  these  communications,  on  it  we  find 
several  free  anastomoses  ; around  its-  cardiac  ori- 
fice, and  on  its  splenic  extremity,  the  Arteria  Coro- 
• naria  Ventriculi  and  the  Vasa  Brevia  unite  ; along 
its  lesser  curvature  an  arterial  arch  extends,  formed 
by  the  inferior  branch  of  the  Coronary  Artery,  and 
the  pyloric  branch  of  the  Hepatic  ; around  the  Py- 
lorus several  small  arteries  anastomose ; and  the 
inosculation  between  the  right  and  left  epiploic  ves- 
sels bounds  its  convex  border. 

Of  all  the  membranous  viscera  in  the  Abdomen, 
the  Stomach  receives  the  largest  supply  of  blood  ; it 
is  completely  encircled  by  arteries,  from  which  innu- 
merable branches  pass  in  every  direction,  commu- 
nicate with  each  other,  and  ramify  through  all  parts 
of  its  tissue.  When  the  arteries  of  the  Stomach  are 
minutely  injected,  the  mucous  or  villous  coat  be- 
comes so  deeply  tinged  with  the  colour  of  the  fluid, 
as  to  appear  composed  entirely  of  vessels ; the  left  or 
splenic  extremity  appears  more  vascular  than  the 
light.  W hen  a portion  of  a minutely  injected  Sto- 
mach is  dried,  the  vessels  are  found  arranged  in  a 
reticular  order,  not  unlike  the  manner  in  which  they 
are  distributed  in  the  Cutis. 
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When  vve  contemplate  the  number  and  magni- 
tude of  the  arteries  which  supply  the  Stomach,  and 
reflect  on  the  functions  which  this  organ  performs, 
we  may  conclude  that  the  powers  of  the  circulation 
are  exerted  in  it  with  considerable  energy ; how 
far  the  circulation  is  affected  by  the  anastomoses  we 
have  just  mentioned,  presents  to  the  physiologist  an 
interesting  subject  for  inquiry.  The  arteries  of  the 
Stomach  and  Intestines  are  remarkable  for  their 
freedom  and  form  of  inosculation  ; in  all  other  situa- 
tions except  at  the  base  of  the  brain,  arteries  com- 
municate by  small  branches,  but  along  the  whole 
course  of  the  membranous  viscera  of  the  Abdomen, 
we  perceive  vessels  of  considerable  size  joining  each 
other,  and  forming  arches,  the  convexities  of  which 
are  directed  towards  the  viscera,  to  which  they  send 
numerous  branches.  It  is  probable  these  free  inos- 
culations may,  to  a certain  degree,  exempt  these  ves- 
sels from  the  influence  of  the  laws  of  the  general 
circulation,  and  so  tend  to  establish  a peculiar  cir- 
culation, not  merely  for  the  nutrition  of  these  organs, 
but  also  for  the  performance  of  their  different  func- 
tions. We  know  that  the  circulation  is  carried  on 
with  different  degrees  of  energy  in  different  parts, 
and  at  different  times,  but  how  this  is  regulated  or  ef- 
fected remains  in  obscurity  ; we  know  also  that  the 
small  arteries  are  possessed  of  great  irritability,  and 
probably  these  anastomoses,  almost  peculiar  to  the 
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arteries  of  the  abdominal  viscera,  lessen  or  intercept 
in  some  way  the  force  of  the  general  circulation,  and 
so  favour  the  organic  power  of  the  small  vessels  ex- 
erting itself  over  their  contents.  These  free  anasto- 
moses of  the  arteries  may  also  admit  of  the  more 
ready  flow  or  diversion  of  the  fluid  they  contain  from 
one  viscus  to  another,  according  as  the  very  elabo- 
borate  process  of  digestion  may  require  an  increased 
action  in  one  part,  and  admit  of  a state  of  quiescence 
in  another.  When  we  consider  the  magnitude  and 
number  of  the  arteries  which  supply  the  abdominal 
viscera,  the  manner  in  which  they  are  spread  out 
and  anastomose  with  each  other,  and  that  the  arteries 
are  always  full  of  blood,  we  must  conclude  that 
a considerable  quantity  of  this  fluid  is  circulated 
among  the  organs  in  this  cavity  ; we  may  also  infer 
that  the  course  of  the  blood  through  the  large  arte- 
ries must  be  retarded  by  these  peculiar  inosculations, 
and  therefore  more  powerfully  directed  to  those  vis- 
cera it  is  destined  to  supply. 
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II. 

ARTERIA  MESENTERICA  SUPERIOR. 

The  superior  Mesenteric  Artery  is  one  of  the 
largest  branches  which  the  Abdominal  Aorta  fur- 
nishes to  the  Chylopoietic  Viscera ; it  supplies  the 
Intestinum  Jejunum  and  Ilium,  the  Cascum,  and  all 
the  Colon,  except  its  left  descending  portion. 

The  superior  Mesenteric  Artery  and  its  numerous 
branches  may  be  exposed  without  much  dissection  ; 
raise  the  transverse  Colon  and  Mesocolon  towards 
the  chest,  and  secure  them  in  that  position,  let  the 
Mesentery  and  small  intestines  fall  to  the  lower  part 
of  the  Abdomen,  then  dissect  off  the  superior  layer 
of  the  Mesentery  from  the  several  glands  and  ves- 
sels which  lie  between  the  laminee  of  this  process; 
thus  the  whole  course  of  the  Mesenteric  Artery  will 
be  seen,  except  its  origin,  which  may  be  afterwards 
exposed  by  dividing  a small  portion  of  the  root  of  the 
Mesocolon,  and  raisiug  the  inferior  edge  of  the  Pan- 
creas. 

The  superior  Mesenteric  Artery  arises  from  the 
the  fore- part  of  the  Aorta,  about  a quarter  of  an 
inch  below  the  Cceliac  Axis;  as  it  descends  it  in- 
clines, at  first,  a little  towards  the  left  side,  lies 
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close  to  the  Aorta,  and  is  covered  by  the  Vena  Porta 
and  (he  Pancreas ; at  the  inferior  edge  of  this  gland 
it  is  separated  from  the  AoTta  by  the  Duodenum, 
and  by  the  left  emulgent  vein  ; at  the  lower  edge 
of  the  Duodenum  it  is  received  between  the  laminai 
of  the  Mesentery,  and  then  runs  in  an  oblique  direc- 
tion forwards,  downwards,  and  towards  the  rightr 
iliac  region,  where  it  terminates  by  supplying  the  Ilium, 
Ca:curo,  and  Colon  Intestines.  The  superior  Mesen- 
teric Artery  is  accompanied  by  two  veins,  and  is  enve- 
loped in  a plexus  of  nerves,  derived  from  the  semilu- 
nar ganglions  and  the  sympathetic. 

The  course  of  the  superior  Mesenteric  Artery 
represents  an  arch  whose  convexity  is  directed  for- 
wards, downwards,  and  to  the  left  side,  from  which 
arise  several  (fifteen  or  twenty)  arteries  to  supply 
the  small  intestines ; the  concavity  looks]  upwards, 
backwards, and  to  the  right  side;  from  it  three  large 
branches  in  general  proceed. 

The  superior  Mesenteric  Artery,  in  the  first  part 
of  its  course,  that  is,  before  it  enters  the  Mesentery, 
gives  off  three  or  four  branches,  which  are  distributed 
to  the  right  extremity  of  the  Pancreas,  and  to  the 
inferior  portion  of  the  Duodenum ; these  branches 
anastomose  with  the  Pancreatico-duodenalis,  one  of 
the  divisions  of  the  Gastro-duodenalis  Artery,  which 
is  derived  from  the  trunk  of  the  Hepatic. 

The  three  arteries  which  arise  from  the  concavity 
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of  the  arch  which  the  Mesenteric  Artery  forms,  are, 
— 1st,  Arteria  Colica  Media; — 2nd,  Arteria  Colica 
dextra; — and  3rd,  Arteria  Ileo-colica. 

1,  Arteria  colica  media  arises  from  the  su- 
perior part  of  the  Mesenteric  Artery,  while  this  ves- 
sel is  covered  by  the  transverse  Mesocolon,  between 
the  laminae  of  which  process  it  runs  upwards  and 
forwards,  towards  the  Umbilicus,  and  about  the 
centre  of  the  Mesocolon  it  divides  into  two  branches, 
aright  and  left;  these  diverge,  and  each  sends  oil 
small  branches  to  the  Colon,  and  anastomoses  with 
corresponding  arteries  on  either  side.  The  left  branch 
inosculates  with  the  Arteria  Colica  sinistra,  which 
is  derived  from  the  inferior  Mesenteric;  this  inoscu- 
lation forms  an  arch,  which  is  convex  towards  the 
Colon,  and  from  which  several  branches  proceed  to 
supply  that  intestiue.  The  right  branch  inosculates 
in  a similar  manner  with  the  ascending  branch  of  the 
Colica  dextra. 

2.  Arteria  colica  dextra  arises  from  the 
Mesenteric  Artery,  about  two  inches  beyond  the  last 
described  branch ; it  also  runs  between  the  lamina: 
of  the  Mesocolon,  towards  the  right  ascending  Colon, 
and  divides  into  two  branches,  a superior  and  infe- 
rior; the  former  inosculates  with  the  right  branch 
of  the  Arteria  Colica  media,  the  latter  with  the  as- 
cending branch  of  the  Ileo-colica;  these  inoscula- 
tions also  form  arches,  from  the  convexity  of  which 
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proceed  many  small  branches  to  supply  the  Colon. 
The  Arteria  Colica  media  and  dextra  often  arise  by 
a common  trunk. 

3.  Arteria  ileo-colica,  is  the  terminating 
branch  of  the  superior  Mesenteric  Artery,  it  runs 
between  the  laminas  of  the  Mesentery  to  the  right 
iliac  region,  and  divides  into  three  sets  of  branches, 
a superior,  middle,  and  inferior ; the  superior  ascends 
to  meet  the  descending  branch  of  the  Colica  dextra ; 
the  inferior  descends  to  meet  branches  from  the 
Mesentery,  or  from  the  convex  side  of  the  Mesenteric 
Artery;  and  the  middle  runs  to  the  right  iliac  region, 
and  near  the  junction  of  the  Ilium  and  Caecum,  di- 
vides into  several  branches,  which  communicate  with 
the  arteries  above  and  below,  forming  arches  with 
them,  from  the  convexity  of  which  several  large 
branches  arise  to  supply  these  two  intestines,  also 
the  vermiform  appendix,  and  the  ileo-caecal  and 
colic  valves. 

The  branches  of  the  Ueo-colic  Artery,  which 
supply  the  Cascum  and  Vermiform  Process,  subdi- 
vide and  often  anastomose  twice  or  thrice  before  they 
arrive  at  the  intestine. 

From  the  convex  side  of  the  Mesenteric  Artery 
arise  fifteen  or  twenty  branches,  which  supply  the 
Jejunum  and  Ilium  Intestines ; they  are  seen  by 
simply  unfolding  the  different  plaits  of  the  Mesentery ; 
all  these  arteries  have  nearly  a similar  course  and 


52 


SURGICAL  ANATOMY 


termination ; they  run  nearly  parallel  between  the  la- 
minae of  the  Mesentery,  the  middle  branches  are  the 
longest ; soon  after  their  origin  they  divide  into  two 
branches,  each  of  which  unites  with  a similar  branch 
on  either  side  ; an  arch  is  thus  formed,  which  is  con- 
vex towards  the  intestine ; from  its  convexity  arise 
several  branches,  which  soon  divide  and  communicate 
with  those  on  either  side,  and  thus  again  form  arches 
similar  to  the  first,  but  smaller;  from  these  arches 
branches  again  arise,  and  in  some  cases  communicate 
a third,  or  even  a fourth  time ; from  the  last  arches 
arteries  run  in  a straight  direction  to  encircle  the  in- 
testine, on  which  they  subdivide  minutely,  and  form 
numerous  inosculations  on  their  mucous  coat,  so  that 
when  successfully  injected,  this  membrane  seems 
wholly  composed  of  vessels. 

The  branches  of  the  Mesenteric  Artery  are 
equally  remarkable  with  those  of  the  Cceliac  Axis 
for  their  free  and  numerous  inosculations;  all  the 
branches  which  arise  from  its  convex  side  commu- 
nicate with  each  other ; and  at  the  Caecum  they 
unite  with  the  Ileo-colic  Artery,  in  the  right  iliac 
region,  from  whence  to  the  left  iliac  region  an 
auastoinosis  exists  in  the  Mesocolon  between  the 
three  branches  of  the  superior  and  the  ascending 
branch  of  the  inferior  Mesenteric  Arteries ; this  latter 
artery  the  btudcnt  should  next  examine. 
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III. 

ARTERIA  MESENTER.ICA  INFERIOR. 

The  inferior  Mesenteric  Artery  is  the  next 
branch  which  the  Abdominal  Aorta  sends  to  the 
Chylopoietic  Viscera ; it  is  an  artery  of  considerable 
magnitude,  but  smaller  than  the  superior  Mesenteric : 
to  expose  it,  the  Student  should  raise  the  Mesentery 
and  small  intestines,  together  with  the  transverse 
Colon,  towards  the  Thorax,  and  divide  the  Perito- 
neum covering  the  Aorta,  the  Spine,  and  the  left 
Kidney. 

The  inferior  Mesenteric  Artery  arises  from  the 
left  side  of  the  Aorta,  about  an  inch  or  less  above  its 
division  into  the  common  Iliacs,  and  an  inch  and  a 
half  or  two  inches  below  the  origin  of  the  Renal  Ar- 
teries. The  inferior  Mesenteric  Artery  runs  obliquely 
downwards  and  to  the  left  side,  its  course  is  some- 
what curved,  the  convexity  towards  the  left  iliac 
region  ; it  soon  divides  into  three  branches,  viz. — 
1st,  T he  ArteriaColica  Sinistra  ; — 2nd,  The  Arteria 
Sigmoidea; — and  3rd,  The  Arteria  Hcemorrhoidalis 
superior  vel  interna. 

1.  Arteriacolica  sinistra  ascends  in  front 
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of  the  left  Kidney,  and  divides  into  an  ascending 
and  descending  branch ; the  former  inosculates,  and 
forms  ail  arch  with  the  Colica  Media,  a branch  of 
the  superior  Mesenteric  Artery ; it  also  gives  several 
branches  to  the  left  Lumbar  Colon.  The  descending 
branch  unites  in  a similar  manner  with  the  Sigmoid 
Artery. 

2.  Arteria  sigmoidea  runs  transversely,  it 
crosses  the  Psoas  Muscle  to  the  sigmoid  flexure  of  the 
Colon,  and  divides  into  several  large  branches,  which 
supply  this  portion  of  the  intestine,  and  anastomose 
with  the  last  described  artery ; this  artery  also  sends 
some  small  branches  to  the  Ureter,  and  to  the  Psoas 
aud  Iliacus  internus  Muscles.  The  inferior  Mesen- 
teric Artery  often  gives  off  two  or  three  distinct 
branches  to  this  part  of  the  intestine. 

3.  Arteria  hajmorrhoidalis  superior,  is 
the  largest  branch  of  the  inferior  Mesenteric  Artery ; 
it  runs  towards  the  left  ilio-sacral  articulation, 
crosses  the  Ureter  and  the  left  Iliac  Artery  and 
Vein,  is  received  between  the  laminse  of  the  Meso- 
rectum,  and  descends  into  the  Pelvis,  along  the 
posterior  part  of  the  Rectum,  which  intestine  it 
supplies  with  numerous  branches.  Opposite  the  * 
middle  of  the  Sacrum,  the  Hmmorrhoidal  Artery 
divides  into  two  large  branches,  which  descend  along 
the  sides  of  the  Rectum ; these  subdivide  into  several 
small  branches,  which  anastomose  with  each  other 
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and  with  the  middle  Htemorrhoidal  Arteries  on  each 
side,  which  are  branches  from  the  internal  Iliac. 
Some  long  branches  of  the  superior  Hemorrhoidal 
Artery  descend  as  low  as  the  Anus,  and  there  anas- 
tomose with  the  external  Hemorrhoidal,  which  are 
branches  from  the  internal  Pudic. 

The  superior  Hemorrhoidal  Artery  is  accompa- 
nied by  some  nerves,  and  by  several  large  tortuous 
veins.  The  Haemorrhoidal  Artery  and  its  branches 
deserve  the  attention  ot  the  Surgical  Anatomist,  as 
they  are  concerned  in  the  operation  for  Fistula  in 
Ano;  the  Student  may  observe  that  this  vessel 
descends  on  the  back  part  of  the  Rectum,  to  within 
one  finger’s  length,  or  about  four  inches  of  the 
Anus,  before  it  divides  ; this  will  apprise  him  of  the 
' danger  of  dividing  the  Rectum  to  that  height,  in  case 
the  disease  extends  in  that  direction. 

The  lower  part  of  the  Rectum  is  extremely  vas- 
cular, the  surrounding  cellular  membrane  containing 
numerous  veins  and  arteries ; in  cases  of  long  con- 
tinued disease  these  vessels  become  much  enlarged, 
and  when  divided  in  operations  for  the  cure  of  Hae- 
morrhoids or  of  Fistula,  or  for  the  removal  of  ex- 
crescences of  the  mucous  membrane,  which  sometimes 
protrude  at  the  Anus,  they  bleed  so  profusely  as  fre- 
cpiently  to  endanger  the  life  of  the  patient  ; the  he- 
morrhage is  not  in  general  alarming  at  the  time  of  the 
operation,  but  in  some  hours  after  we  may  find  the 
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patient  reduced  to  a state  of  great  weakness,  al- 
though little  or  no  blood  is  seen  ; however,  it  flows 
freely  into  the  intestine,  and  the  contraction  of  the 
Sphincter  or  the  compresses  at  the  wound  pre- 
vent its  escape  externally ; the  Rectum  becomes 
distended,  and  the  patient  cold  and  weak,  he  feels 
great  irritation  about  the  neck  of  the  Bladder,  and 
tenesmus,  and  on  going  to  stool  he  discharges  a 
quantity  of  blood,  partly  fluid,  partly  coagulated ; 
this  in  some  cases  is  followed  by  Syncope,  which 
may  assist  in  putting  a stop  to  further  haemorrhage. 
Should,  however,  the  bleeding  recur,  the  Surgeon 
must  open  the  wound,  and  having  introduced  a large 
piece  of  sponge,  with  a ligature  attached  to  it,  into 
the  Rectum,  higher  than  the  divided  vessel,  so  as  to 
prevent  the  blood  from  ascending  into  the  intestine, 
he  should  then  apply  dossils  of  lint  to  the  bottom  of 
the  wound,  and  retain  these  by  a well  regulated 
, graduated  compression,  or  by  the  hand  of  a careful 
as  sistant. 

The  Student  can  again  examine  the  superior 
Haemorrhoidal  Artery  when  dissecting  the  vessels 
in  the  Pelvis. 

The  superior  and  inferior  Mesenteric  Arteries 
communicate  so  freely  along  the  left  descending 
Colon,  that  if  the  Abdominal  Aorta  be  tied  between 
the  origin  of  these  two  arteries,  and  the  subject  in- 
jected from  the  Heart,  the  fluid  will  pass  through 
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this  mesenteric  inosculation  to  the  lower  part  of  the 
Aorta,  and  so  to  the  inferior  extremities. 

The  branches  of  the  Mesenteric  Arteries  are  re- 
markable not  only  for  the  freedom,  but  also  f6r  the 
form  of  their  inosculations.  The  branches  of  the 
superior  Mesenteric  Artery  which  supply  the  small 
intestines,  communicate  with  each  other  more  fre- 
quently than  those  which  go  to  the  Colon,  or  than 
those  of  the  inferior  Mesenteric ; the  anastomoses  of 
the  former  present  a reticulated  appearance  in  the 
Mesentery,  the  branches  enclosing  spaces  of  diffe- 
rent area  and  figure;  the  branches  which  supply  the 
large  intestine  seldom  anastomose  with  each  other 
more  than  once  or  twice  between  their  origin  and 
termination.  From  these  anastomoses,  both  of  the 
superior  and  inferior  Mesenteric  Arteries,  branches 
proceed  in  a straight  direction  to  the  concavity  of 
the  intestine,  and  pass  some  on  its  anterior,  others 
on  its  posterior  surface ; according  as  the  intestine 
is  empty  or  distended,  it  appears  at  a greater  or  less 
distance  from  the  origin  of  these  arteries.  When  these 
straight  branches  have  arrived  at  the  intestine  they 
divide  very  minutely,  and  form  a complete  network 
of  vessels  between  the  mucous  and  muscular  coats ; 
this  network  is  well  seen  in  a minutely  injected  in- 
testine which  has  been  dried,  and  then  suspended 
in  oil  of  Turpentine.  The  intestines  receive  their 
supply  of  blood  from  their  concave  side  only,  whereas 
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the  Sstomach  receives  it  arteries  both  from  its  con- 
cave and  convex  borders,  but  particularly  from  the 
latter ; the  arteries  which  supply  this  organ  have 
but  one  inosculation  with  each  other  before  their 
branches  become  reticulated  in  its  coats,  but  the  ar- 
teries of  the  small  intestines  form  a remarkable  net- 
work in  the  Mesentery,  which  is  connected  by 
straight  branches  to  that  which  is  in  their  parietes. 
The  vessels  which  are  distributed  to  the  Colon,  are 
not  so  numerous  as  those  of  the  Stomach  and  small 
intestines,  and  when  all  the  arteries  of  the  alimentary 
canal  have  been  minutely  injected,  a striking  diffe- 
rence appears  in  the  degree  of  vascularity  in  the 
mucous  membrane  of  the  large  and  small  intestines  : 
the  large  intestines  are  also  supplied  principally 
from  their  concave  edge;  a few  arteries,  however, 
from  the  Omentum  and  abdominal  parietes  occa- 
sionally pass  to  the  convex  border  of  the  Colon  and 
Cmcum;  the  arteries  which  supply  the  large  intes- 
tine are  not  so  reticulated  either  before  they  arrive 
at  the  intestine,  or  even  at  their  termination  on  its 
parietes. 

If  we  encourage  the  idea  of  the  functions  of  ves- 
sels being  at  all  depending  on  or  affected  by  their 
previous  anastomoses,  we  may  form  some  con- 
jecture as  to  the  cause  of  those  differences  which 
exist  in  the  anastomoses  of  the  arteries  which  supply 
the  Stomach,  the  small  and  the  large  intestines. 
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The  Student  nmy  now  proceed  to  examine  the 
other  branches  which  the  Abdominal  Aorta  sends 
off;  namely,  the  Phrenic,  Capsular,  Renal,  Sper- 
matic, Lumbar,  and  middle  Sacral  Arteries  : to 
expose  these,  he  should  remove  the  Stomach  and 
intestines,  having  first  tied  the  (Esophagus  and  Rec- 
tum, aud  having  divided  the  Gastric,  Splenic,  and 
Mesenteric  Arteries,  also  the  Biliary  Ducts,  leaving 
the  Liver,  Kidneys,  and  Vena  Cava,  in  their  situa- 
tion ; a better  view  of  the  Aorta  will  be  now  ob- 
tained, and  of  the  manner  in  which  it  is  pushed 
forwards  by  the  convexity  of  the  Lumbar  Vertebra;, 
also  of  the  opening  between  the  crura  of  the  Dia- 
phragm, through  which  this  artery  enters  the  Abdo- 
men. 


ARTERI/E  PHRENIC  iE. 

The  Phrenic  Arteries  are  two  in  number,  they 
are  the  first  branches  of  the  Abdominal  Aorta,  and 
arise  from  its  anterior  part  immediately  above  the 
Coeliac  Axis ; each  artery  passes  upwards,  outwards, 
and  forwards  to  the  Diaphragm,  to  which  it  is  dis- 
tributed. The  Phrenic  Artery  of  the  left  side  passes 
behind  the  (Esophagus,  that  of  the  right  side  behind 
the  Liver  and  Vena  Cava.  At  the  posterior  edge  of 
the  cordiform  tendon  each  artery  divides  into  two 


GO 


SURGICAL  ANATOMY 


blanches,  an  external  and  internal;  the  former  sup- 
plies the  fleshy  fibres  of  the  Diaphragm  on  each  side, 
and  divides  into  numerous  branches,  which  run  to- 
wards the  ribs,  and  inosculate  with  the  intercostal 
arteries.  The  internal  branch  of  each  Phrenic  Artery 
is  directed  forwards  round  the  cordiform  tendon, 
distributes  its  branches  in  every  direction,  and  be- 
hind the  Xyphoid  Cartilage  anastomoses  with  its 
fellow,  and  with  the  internal  Mammary  Arteries. 
The  internal  branch  of  the  Phrenic  Artery  of  the 
right  side  sends  some  small  branches  to  the  Vena 
Cava,  which  anastomose  with  the  superior  Phrenic 
Artery,  a branch  of  the  internal  Mammary ; on  the 
left  side  this  branch  sends  small  arteries  to  the  (Eso- 
phagus, which  in  like  manner  communicate  with  the 
superior  Phrenic,  and  with  the  oesophageal  branches 
of  the  Thoracic  Aorta.  The  Phrenic  Arteries  in  the 
first  part  of  their  course  give  off  several  small 
branches  to  the  crura  of  the  Diaphragm,  to  the  Pan- 
creas, to  the  Semilunar  Ganglions,  and  the  cellular 
membrane  which  surrounds  them,  and  to  the  Renal 
Capsules,  along  the  superior  edge  of  which  each  ar- 
tery runs ; the  Spleen  also  on  the  left  side,  and  the 
Liver  on  the  right,  sometimes  receive  small  branches 
from  these  vessels. 

The  Phrenic  Arteries  are  of  uncertain  origin,  they 
often  arise  by  a common’trunk ; sometimes  one  or  both 
arise  from  the  Coeliac  Axis,  or  from  one  of  its 


OF  THE  ARTERIES. 


61 


branches,  and  not  unfrequently  the  right  Phrenic 
Artery  is  found  to  arise  from  the  Renal. 

On  the  Diaphragm  we  find  several  inosculations 
between  the  arteries  of  the  Neck,  Thorax,  and 
Abdomen.  A muscle  of  such  importance  in  the 
animal  economy  as  the  Diaphragm  must  receive 
a great  quantity  of  blood  ; the  Phrenic  Arteries  are 
not  the  only  source  from  which  it  is  supplied,  the 
Phrenic  Nerve  of  each  side  has  its  accompanying 
artery,  which  is  derived  from  the  internal  Mammary, 
these  branches  are  distributed  to  the  centre  of  this 
muscle;  the  six  inferior  Intercostal  Arteries,  and  the 
internal  Mammary  send  branches  to  its  fleshy  cir- 
cumference, and  the  two  or  three  superior  Lumbar 
Arteries  in  like  manner  supply  its  crura,  and  the  pos- 
terior part  of  each  ala. 


ARTERI^E  CAPSULARES  VEL  ATRABILIARLE. 

The  arteries  which  supply  the  Renal  Capsules 
are  very  small  in  the  adult,  but  in  the  fcetus  they  are 
as  large  as  the  Renal  Arteries ; they  are  very  irre- 
gular in  their  origin.  The  Renal  Capsules  in  general 
receive  their  blood  from  three  sources,  namely,  from 
the  Phrenic  Artery  above,  from  the  Aorta  in  the 
centre,  and  from  the  Renal  Artery  below. 
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i lie  proper  Capsular  Arteries  arise  on  each  side 
of  the  Aorta,  opposite  the  Mesenteric  Artery;  they 
pass  obliquely  upwards  and  outwards,  and  are  dis- 
triouted  to  the  Renal  Capsules  and  to  the  surround- 
ing cellular  membrane  ; they  also  send  branches  to 
the  Psoas  Muscle  and  to  the  different  viscera  in  their 
vicinity. 


ARTERIES  RENALES  VEL  EMULGENTES. 

The  Renal  or  Emulgeut  Arteries  arise  between 
the  two  Mesenteric  Arteries,  they  are  the  largest 
branches  of  the  Abdominal  Aorta,  with  which  they 
form  an  angle  a little  less  than  a right  one.  The 
two  Renal  Arteries  are  nearly  of  the  same  size,  the 
left  is  shorter  than  the  right,  and  covers  its  accom- 
panying vein  ; the  right  Renal  Artery  in  general 
arises  lower  down  than  the  left,  it  passes  behind  the 
Vena,  Cava,  and  is  covered  by  its  corresponding 
vein  ; the  relation  which  these  Arteries  and  veins 
bear  to  each  other  is  very  irregular.  Each  Renal 
Artery  passes  obliquely  downwards,  backwards,  and 
outwards,  towards  the  Kidney,  and  in  this  course 
gives  oft'  small  branches  to  the  Renal  Capsule,  to 
the  Ureter,  and  to  the  surrounding  cellular  mem- 
brane and  muscles.  At  the  pelvis  of  the  Kidney 
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each  artery  generally,  but  not  constantly,  lies  be- 
tween the  vein  and  Ureter,  the  former  in  front  of, 
the  latter  behind  the  artery.  The  Renal  Arteries 
then  divide  into  four  or  five  branches,  which  pass 
into  the  substance  of  the  Kidney  as  far  as  the 
Papillae,  around  these  each  artery  divides  into  se- 
veral minute  branches,  which  pass  between  the  Tu- 
buli  Uriniferi,  as  far  as  the  inner  edge  of  the  cortical 
substance,  where  they  unite  with  one  another,  form- 
ing arches,  the  concavity  of  which  is  directed  to- 
wards the  Tubuli,  which  are  thus  separated  from  the 
Cortex ; from  the  convexity  of  these  arches  proceed 
numerous  branches,  which  ramify  through  the  corti- 
cal substance,  some  extend  even  to  the  capsule  of 
the  Kidney,  and  ramify  upon  it. 

If  the  Kidney  be  minutely  injected  and  corroded, 
the  Cortex  is  found  to  consist  almost  wholly  of  ar- 
teries and  veins ; these  vessels  communicate  very 
freely  with  each  other,  and  with  the  branches  of 
the  Ureter,  as  is  proved  by  injection.  When  the 
branches  of  the  Renal  Arteries  have  penetrated  the 
Kidney,  they  twine  around  the  veins  and  the  branches 
of  the  Ureter.  We  frequently  find  two  or  three,  or 
even  more,  Renal  Arteries  on  one  or  both  sides, 
sometimes  one  of  these  will  pierce  each  extremity 
of  the  Kidney,  and  the  others  will  enter  at  its 
pelvis.  When  the  Renal  Arteries  thus  arise  in  se- 
parate branches,  the  superior  is  often  derived  from 
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the  Mesenteric,  and  the  inferior  from  the  common 
Iliac  Artery;  the  Renal  Veins  are  more  regular  in 
their  number  than* the  arteries. 

The  chief  glandular  viscera  of  the  Abdomen,  as 
the  Liver,  Spleen,  and  Kidneys,  are  each  supplied  in 
somewhat  a similar  way ; a large  artery  sinks  into 
their  substance,  and  divides  into  numerous  branches, 
which  ramify  through  all  parts  of  their  structure ; the 
Kidneys,  in  particular,  are  remarkable  for  the  size  of 
the  arteries  which  supply  them ; these  vessels  too 
are  very  short,  so  that  the  circulation  in  these  glands 
may,  as  Bichat  observes,  receive  a more  lively  im- 
pression or  impulse  from  the  general  system,  which 
may  in  some  degree  account  for  the  rapidity,  as  well 
as  the  amount,  of  the  urinary  secretion. 


ARTERI.E  SPERMATICjE. 

These  two  arteries  arise  immediately  below  the 
the  Renal  from  the  fore  part  of  the  Aorta,  at  a very 
acute  angle;  they  pursue  a very  tortuous  course 
downwards  and  outwards,  accompanied  by  one  or 
two  veins,  and  by  several  small  nerves,  which  de- 
scend from  the  Renal  Plexus  and  from  the  sympa- 
thetic nerve.  Each  Spermatic  Artery  passes  obliquely 
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across  the  Psoas  Muscle  and  the  Ureter,  and  de- 
scends on  the  external  side  of  thi^,  vessel ; the  right 
Spermatic  Artery  crosses  the  Vena  Cava  also.  The 
Spermatic  Arteries  in  the  male  subject  incline  more 
outwardly  in  their  descent  than  in  the  female,  and 
arriving  at  the  internal  abdominal  ring,  each  joins 
the  Vas  Deferens,  and  descends,  forming  a part  of 
the  spermatic  cord,  to  the  Testicle. 

The  right  Spermatic  Artery  often  arises  from  the 
right  Renal ; sometimes  there  are  two  Spermatic  Ar- 
teries on  one  side,  and  but  one  on  the  opposite. 

While  the  Spermatic  Artery  lies  in  the  Abdomen, 
it  gives  off  several  small  branches  to  the  Psoas 
Muscle,  to  the  Ureter,  and  surrounding  cellular 
membrane ; in  the  inguinal  canal  it  gives  off  small 
branches  to  supply  the  muscles,  which  anastomose 
with  the  Epigastric  and  with  the  superficial  branches 
of  the  Femoral.  The  Spermatic  Artery  in  some  sub- 
jects is  found  larger  at  its  lower  than  at  its  upper 
extremity.  As  the  artery  approaches  the  Testicle, 
it  divides  into  six  or  seven  branches,  two  or  three 
of  these  accompany  the  Vas  Deferens,  and  are 
distributed  to  the  Epidydimis,  the  other  branches 
pass  forwards,  pierce  the  Tunica  Albuginea  at  its 
posterior  part,  and  enter  the  substance  of  the  Testicle ; 
here  they  again  subdivide  into  numerous  branches, 
some  of  which  can  be  discerned  through  theJTunica 
Albuginea,  as  they  run  between  it  and  the  Tubuli 
G 2 
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Testis,  others  pass  along  the  different  septa  of  this 
gland,  and  communicate  with  the  Tubuli  Seminiferi. 

In  the  female  the  Spermatic  Arteries  arise  in  the 
same  situation  as  in  the  male,  and  pursue  nearly  a 
similar,  but  in  general  a more  tortuous  course,  as  far 
as  the  Pelvis,  but  then  each  artery  bends  inwards, 
and  is  received  between  the  laminae  of  the  broad 
ligament  of  the  Uterus,  which  conducts  it  to  the 
Ovarium.  The  Spermatic  Artery  then  divides  into 
several  branches,  some  ramify  on  the  posterior  sur- 
face of  the  Ovary,  and  in  very  minute  injections  will 
be  found  to  enter  its  substance,  other  branches  de- 
scend along  the  Fallopian  Tubes  to  the  Uterus,  in  the 
structure  of  which  they  anastomose  with  the  proper 
uterine  arteries  from  the  internal  Iliac.  One  or  two 
small  branches  of  each  spermatic  artery  are  reflected 
outwards  along  the  round  ligament  of  the  Uterus, 
and  passing  through  the  inguinal  canal,  are  distri- 
buted to  the  muscles  and  integuments  in  the  groin, 
where  they  anastomose  with  the  superficial  branches 
of  the  Femoral. 

During  the  first  six  months  of  foetal  life,  the  Sper- 
matic Arteries  are  short,  as  the  Testes  then  lie  by 
the  side  of  the  Spine,  below  the  Kidneys.  The 
Spermatic  Arteries,  in  the  first  part  of  their  course, 
are  straight,  but  as  they  approach  the  Testes  or 
Ovaria,  they  become  extremely  tortuous ; it  has  been 
rightly  observed  by  Mr.  C.  Bell,  that  those  organs 
of  the  human  body,  which  have  an  occasional  re- 
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mission  of  their  activity,  or  which  have  an  occasional 
call  for  an  increase  of  their  functions,  are  remarkable 
for  the  tortuous  form  of  their  arteries ; the  vessels  of 
the  Uterus,  Testicle,  and  Spleen,  are  good  exam- 
ples of  this  fact.* 

In  the  operation  of  castration,  the  contraction  of 
the  Cremaster  Muscle  and  the  retraction  of  the  Sper- 
matic Artery  within  the  cellular  membrane  of  the 
cord,  have  been  found  to  produce  some  difficulty  in 
the  application  of  the  ligature  to  the  divided  artery ; 
to  obviate  this,  it  has  been  proposed  to  include  in  a 
ligature  the  entire  cord  before  dividing  it,  and  the 
cord  being  cut  across,  to  tie  the  Spermatic  Artery  se- 
parately before  the  general  ligature  is  removed.  This 
proceeding,  however,  adds  considerably  to  the  pain 
of  the  operation,  which  may  be  avoided  and  the  ob- 
ject effected  by  the  operator  taking  hold  of  the  cord 
with  his  left  hand,  and  having  divided  it,  by  drawing 
out  the  artery  with  the  tenaculum  or  forceps,  so 
that  an  assistant  may  secure  it  in  a ligature.  While 
the  Surgeon  still  holds  the  cord,  he  should  examine 
if  it  be  necessary  to  tie  more  than  one  artery,  as  in 
cases  of  long  continued  disease  the  branches  of  the 
Spermatic  and  Epigastric  often  become  enlarged. 

Between  the  origin  of  the  Spermatic  Arteries 
and  of  the  inferior  Mesenteric,  the  Aorta  generally 

* See  Essay  on  the  Circulation  of  the.  Blood. 


GO 


SURGICAL  ANATOMY 


gives  off  some  small  branches  to  the  Ureter,  to  the 
fat  which  surrounds  the  Kidney,  and  to  the  cellular 
membrane,  and  lymphatic  glands  which  lie  along 
the  Lumbar  Vertebra;  these  branches  are  described 
by  some  writers  under  the  name  of  the  Adipose  and 
Ureteric  Arteries ; they,  however,  are  in  general  so 
irregular  and  uncertain,  that  I have  not  considered 
it  necessary  to  direct  the  attention  of  the  Student 
particularly  to  them. 

Although  the  coats  of  the  Ureter  do  not  appear 
very  vascular,  yet  they  receive  arteries  from  several 
sources,  namely,  from  the  Aorta,  the  Renal,  Sper- 
matic, Lumbar,  Iliac,  and  Hypogastric  Arteries. 
These  different  branches  also  supply  the  surrounding 
cellular  membrane  and  muscles. 

The  adeps  around  the  Kidney  also  receives  ar- 
teries from  different  sources,  from  the  Phrenic,  Cap- 
sular, Renal,  and  Spermatic,  and  oscasionally  from 
the  Aorta;  these  branches  anastomose  on  the  Kidney 
with  the  arteries  of  that  gland,  and  on  the  surround- 
ing muscles  with  the  Lumbar  Arteries. 

Numerous  small  arteries  may  be  seen  ramifying 
on  the  Aorta  itself;  some  of  these  arise  from  the  dif- 
ferent arteries  in  the  vicinity ; others  arise  from  the 
parent  trunk,  twine  around  it  in  a' serpentine  course, 
distributing  their  branches  to  its  coats,  and  anastomo- 
sing with  each  other.  In  no  part  of  the  arterial  system 
are  these  small  vessels  (which  are  commonly  called 


OF  THE  ARTERIES. 


09 


the  Vasa  Vasorum)  more  distinct  and  numerous  than 
around  the  Abdominal  Aorta;  in  a young  subject, 
minutely  injected,  they  render  the  external  coat  of 
this  vessel  and  the  surrounding  cellular  membrane 
so  vascular,  as  to  give  to  its  sheath  the  appearance 
of  an  highly  organized  membrane,  in  which  also  may 
be  traced  innumerable  filaments  of  nerves  derived 
from  the  Sympathetic,  and  its  different  ganglia; 
this  tissue,  so  abundantly  supplied  with  nerves  and 
vessels,  is  not  confined  to  the  Aorta,  but  may  be  seen 
on  its  different  branches,  and  particularly  on  those 
which  supply  the  Chylopoietic  Viscera. 


ARTERIiE  LUMBALES. 


The  Lumbar  Arteries  arise  from  the  posterior 
part  of  the  Aorta,  nearly  at  right  angles,  opposite 
the  intervertebral  ligaments  ; they  are  generally  five  in 
number  on  each  side ; the  fifth  or  last  sometimes  arises 
from  the  common  Iliac  Arteries  ; the  Lumbar  Arteries 
of  opposite  sides  occasionally  arise  in  common,  and 
sometimes  two  or  even  three  of  the  same  side  arise 
together.  The  Lumbar  Arteries  are  all  nearly  alike 
in  their  course  and  termination,  and  resemble  very 
much  the  Intercostal  Arteries ; the  superior  pass 
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transversely,  the  inferior  descend  a little  ; they  run 
from  their  origin  outwards  and  backwards  along  the 
sides  of  the  Vertebrae,  behind  the  sympathetic  nerve, 
the  crus  of  the  Diaphragm,  and  the  Psoas  Muscle, 
both  which  muscles  they  supply. 

When  each  lumbar  artery  has  arrived  opposite  the 
space  between  the  transverse  processes  of  the  Verte- 
brae, it  gives  off  three  sets  of  branches;  the  first  are  the 
Spinal,  which  are  two  in  number,  and  of  considerable 
size  ; these  branches  are  conducted  along  the  lumbar 
nerves  through  the  intervertebral  foramina  into  the  spi- 
nal canal,  one  branch  is  then  distributed  to  the  spinal 
marrow  and  its  membranes ; the  other  runs  on  the 
posterior  part  of  the  body  of  the  Vertebrae,  meets  the 
corresponding  artery  from  the  opposite  side,  and  both 
send  several  branches  into  the  substance  of  the  bone 
and  into  the  intervertebral  ligaments ; the  principal 
branches  enter  the  bone  through  a large  hole  that 
may  be  seen  on  the  back  of  the  body  of  each  lumbar 
vertebra. 

The  second  set  of  branches  of  the  Lumbar  Artery 
are  the  posterior  muscular  branches ; these  pass 
backwards  between  the  transverse  processes  of  the 
Lumbar  Vertebrae  to  supply  the  lumbar  mass  of 
muscles,  some  are  very  long  and  large,  and  anasto- 
mose with  each  other  and  with  the  posterior  branches 
of  the  Intercostal  Arteries. 

The  third  set  is  the  external ; this,  which  is  generally 
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single,  is  the  largest,  and  appears  to  be  the  continu- 
ation of  the  original  trunk ; it  is  by  no  means,  how- 
ever, so  large  as  the  corresponding  branch  of  each 
Intercostal  Artery.  The  externalorabdominal  branch 
of  each  Lumbar  Artery  passes  outwards  between  the 
Psoas  and  Quadratus  Lumborum  Muscles,  giving 
small  branches  to  each,  also  to  the  Diaphragm,  Kid- 
ney, Renal  Capsule,  and  the  surrounding  cellular 
membrane,  and  then  divides  into  several  long  branch- 
es which  run  between  the  laminae  of  the  abdominal 
muscles,  accompanied  by  branches  of  the  lumbar 
nerves ; these  arteries  anastomose  with  the  inter- 
costals  above,  with  the  Ilio-lumbar  and  Circumflex- 
ilii  below,  and  with  the  Epigastric  and  Internal 
Mammary  in  front. 


ARTERIA  SACRA  MEDIA. 

This  is  the  last  branch  of  the  Abdominal  Aorta ; 
it  arises  from  its  posterior  part  a little  above  its  di- 
vision ; it  sometimes  comes  from  one  of  the  Iliacs 
(the  right)  or  from  the  last  Lumbar  Artery. 

The  middle  Sacral  Artery  is  almost  as  large  as  one 
of  the  Lumbar  Arteries,  it  descends  nearly  in  the  di- 
rection of  the  middle  line  of  the  Sacrum,  and  close  to 
this  bone  as  far  as  the  Coccyx,  where  it  divides  into 
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branches  which  bend  to  either  side,  and  form  an  arch 
with  the  lateral  Sacral  Arteries.  The  middle  Sacral 
Artery  gives  off  branches  to  the  Rectum,  to  the  Sa- 
crum, and  to  the  muscles  which  are  attached  to  it,  it 
also  sends  off  transverse  branches  at  each  division  of 
the  Sacrum,  which  supply  this  bone,  and  anastomose 

with  the  lateral  Sacral  and  Haemorrhoidal  Arteries. 

i ..  . - 


On  the  body  of  the  fourth  Lumbar  Vertebra,  or 
on  the  ligament  between  that  and  the  fifth,  the  Ab- 
dominal Aorta  usually  divides  into  the  two  Iliac  Ar- 
teries ; the  point  of  its  division  is  nearly  opposite 
the  left  margin  of  the  Umbilicus;  great  variety  how- 
ever is  observed  in  this  respect,  it  sometimes  di- 
vides so  high  as  the  third  and  sometimes  so  low  as 
the  fifth  Lumbar  Vertebra. 


ARTERIiE  ILIAC,®  COMMUNES. 

The  right  and  left  common  Iliac  Arteries  are  of 
equal  size ; they  diverge,  each  inclining  downwards 
and  outwards,  and  opposite  the  Ilio-sacral  Symphysis 
they  divide  into  two  large  branches,  named  the  ex- 
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ternal  and  internal  Iliac  Arteries;  the  former  sup- 
plies the  lower  extremity  with  blood ; the  latter 
supplies  the  viscera  and  parietes  of  the  Pelvis. 

The  common  Iliac  Arteries  form  an  acute  angle 
with  each  other;  this  angle  is  observed  to  be  more 
open  in  the  female  than  in  the  male  : these  large  ar- 
teries are  covered  by  the  Peritoneum;  their  division 
is  crossed  anteriorly  by  the  Ureter;  the  Psoae  Mus- 
cles are  situated  on  the  external  side  of  them ; 
the  commencement  of  the  Rectum  is  anterior  to 
the  artery  of  the  left  side,  and  the  termination  of  the 
Ilium,  the  left  side  of  the  Cmcum,  and  the  Vermiform 
Appendix  are  connected  to  that  of  the  right.  The 
common  Iliac  Artery  of  the  right  side  is  somewhat 
longer  than  that  of  the  left,  and  takes  a more  oblique 
course  across  the  last  Lumbar  Vertebra,  it  also 
passes  over  the  left  common  Iliac  Vein  and  the  com- 
mencement of  the  Vena  Cava;  the  common  Iliac 
Artery  of  the  left  side  descends  more  in  the  direction 
of  the.  Aorta,  and  lies  external  and  anterior  to  its 
accompanying  vein.  These  arteries  seldom  give  off 
any  branch  of  magnitude;  they  both  give  small 
branches  to  the  Peritoneum,  to  the  Psore  Muscles, 
to  the  Ureters,  and  to  the  surrounding  cellular  mem- 
brane; occasionally  the  right  one  gives  off  the  Mid- 
dle Sacral,  and  the  left  the  last  of  the  Lumbar  Ar- 
teries. 

The  Student  may  now  proceed  with  the  dissec- 
tion of  the  internal  Iliac  Artery. 
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ARTERIA  ILIACA  INTERNA  vel  HYPOGASTRICA,  vel 
UMBILICALIS. 

The  Student  should  examine  this  artery  in  the 
foetus,  as  well  as  in  the  subject  of  maturer  age.  The 
internal  Iliac  Artery  presents  a striking  difference  in 
its  magnitude,  course,  and  termination,  in  the  child 
before  or  at  birth,  and  at  some  time  subsequent  to  that 
period.  This  artery  in  the  foetus  usually  receives 
the  name  of  Umbilical  or  Hypogastric  ; in  after  life 
it  is  commonly  called  internal  Iliac : if  examined 
in  the  foetus  it  will  be  found  twice  as  large  as 
the  external  Iliac,  and  will  appear  as  the  continua- 
tion of  the  common  Iliac  Artery;  whereas,  in  the 
adult,  the  external  Iliac  exceeds  the  internal  nearly 
in  the  same  proportion,  and  appears  not  only  in  size 
but  also  in  direction,  as  the  continued  trunk  of  the 
primitive  Iliac. 

We  may  first  briefly  consider  the  course  and  ter- 
mination of  the  Umbilical  or  Hypogastric  Arteries 
in  the  foetus  ; at  this  age  these  arteries  proceed 
from  the  division  of  each  common  Iliac  Artery,  or 
from  the  Uio-sacral  Symphysis,  downwards  and 
forwards  to  the  Bladder,  forming  in  this  part  of  then- 
course  an  arch,  the  convexity  of  which  is  directed 
downwards,  and  from  which  arise  several  small 
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branches.  Each  Hypogastric  Artery  then  ascends 
along  the  side  of  the  Bladder  to  its  superior  fundus, 
and  thence  runs  on  either  side  of  the  Urachus,  be- 
tween the  Peritoneum  and  Recti  Muscles,  to  the 
Umbilicus.  Having  passed  through  this  opening, 
these  arteries  become  a part  of  the  Umbilical  Cord, 
and  twine  around  the  Umbilical  Vein  ; in  this  part 
of  their  course  they  appear  smaller  than  while  they 
were  in  the  Abdomen  ; when  they  have  arrived  near 
the  Placenta,  they  sometimes  inosculate  with  each 
other,  and  then  branch  out  into  numerous  ramifica- 
tions, through  all  parts  of  this  spongy  vascular  sub- 
stance. In  Utero  these  arteries  serve  the  offices  of 
veins,  and  are  the  only  media  by  which  the  blood 
can  be  returned  from  the  foetal  to  the  maternal  cir- 
culation. After  birth,  when  the  umbilical  vessels  are 
tied,  a coagulum  of  blood  fills  each  of  these  arteries, 
and  extends  from  the  Umbilicus  to  the  side  of  the 
Bladder  ; these  vessels  then  gradually  contract,  the 
coagulum  becomes  absorbed,  and  in  a very  few  years 
after  birth,  nothing  but  a ligamentous  substance  marks 
the  former  course  and  situation  of  these  arteries  be- 
tween the  Bladder  and  the  Umbilicus.  While  this 
change  is  being  effected,  not  only  is  the  external  Iliac 
Artery  increasing  in  size,  but  also  those  branches 
which  arise  from  the  back  part  of  the  Internal  Iliac. 
If  examined  at  a still  more  advanced  period  of  life,  this 
obliteration  of  the  artery  is  found  to  have  extended 
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still  farther  back,  so  that  from  the  Sciatic  Notch  to 
the  Bladder  a very  small  branch,  or  sometimes  only 
a ligamentous  substance,  exists. 

The  Student  may  now  proceed  to  examine  the 
internal  Iliac  Artery  in  the  adult  subject.  The  trunk 
of  this  artery  may  be  exposed  without  much  dissec- 
tion ; raise  the  fold  of  the  Peritoneum  which  extends 
from  the  Rectum  to  the  Bladder,  by  detaching  it  from 
the  Iliac  Fossa  towards  the  Pelvis,  and  avoid  in- 
juring the  Ureter,  Vas  Deferens,  or  internal  Iliac 
Vein.  The  internal  Iliac  Artery  is  a large  but  short 
trunk,  from  its  origin  it  runs  tortuously  downwards 
and  backwards  in  front  of  the  Ilio-sacral  Symphysis, 
as  far  as  the  Sciatic  Notch,  where  it  divides  in  gene- 
ral into  two,  and  sometimes  into  three  branches ; 
from  the  point  of  division,  however,  a small  artery 
continues  forwards  to  the  Bladder,  and  ends  in  a liga- 
mentous substance,  which  ascends  on  the  side  of  this 
organ  to  its  apex,  and  thence  proceeds  along  the 
abdominal  muscles  to  the  Umbilicus,  thus  marking 
the  course  and  situation  of  the  former  Umbilical  Ar- 
tery. 

The  Iliac  Artery  in  this  course,  that  is  from  its 
origin  to  the  Sciatic  Noteh,  is  accompanied  by  the 
internal  Iliac  Vein,  which  lies  posterior  to  it;  the 
origin  of  the  Pyriformis  Muscle,  and  the  Sacral 
Nerves,  as  they  escape  from  the  anterior  Sacral  Fo- 
ramina are  external  to  it,  and  the  communicating 
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branch  of  the  Lumbar  Plexus  is  posterior  to  it ; the 
Ureter  crosses  it  at  its  commencement,  and  the  Vas 
Deferens  at  its  ligamentous  termination.  If  the  Stu- 
dent have  an  opportunity  of  contrasting  the  course 
of  this  artery  in  the  adult  and  in  the  foetus,  he  will 
find  considerable  difference  to  exist  in  it  at  these 
different  periods  of  life.  In  the  adult,  the  artery 
passes  backwards  and  downwards  deep  into  the 
the  Pelvis  to  the  Sciatic  Notch,  where  it  appears  to 
terminate,  as  its  principal  branches  pass  through 
this  opening.  The  convexity  of  the  arch  which  the 
artery  forms,  looks  backwards  and  upwards  towards 
the  Uio-sacral  Symphysis,  from  which  it  is  only  se- 
parated by  a vein  and  nerve;  whereas  in  the  foetus 
this  artery  (which  is  much  larger  in  proportion  than 
in  the  adult)  passes  forwards,  and  a little  downwards, 
and  then  upwards ; and  the  convexity  of  the  arch 
which  is  thus  formed,  looks  downwards  and  out- 
wards. At  this  age,  this  artery  can  scarcely  be  con- 
sidered as  contained  in  the  Pelvis,  but  runs  nearly 
parallel  to  the  superior  border  of  this  cavity ; the 
branches  which  it  gives  off  are  very  small,  and  the 
trunk  of  the  artery  does  not  appear  diminished  in 
size  after  their  origin. 

The  trunk  of  the  internal  Iliac  Artery  is  but  sel- 
dom found  diseased,  some  of  its  branches,  however, 
may  become  the  seat  of  aneurism  from  disease  or 
accident ; in  such  cases,  if  the  branch  directly  con- 
H 2 
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nected  with  the  disease  cannot  become  the  subject 
of  operation,  it  has  been  suggested,  that  applying 
a ligature  on  the  trunk  of  the  internal  Iliac  Artery 
may  be  attended  with  good  effects ; this  operation 
has  been  performed  in  two  cases  of  Gluteal  Aneu- 
rism, and  in  one  of  them  with  perfect  success.* 
These  cases  have  established  the  practicability  of 
this  operation  ; as  to  the  facility,  however,  with 
which  it  may  be  performed,  that  will  greatly  de- 
pend on  the  circumstances  of  the  case.  Although 
in  the  dead  emaciated  subject  a ligature  may  be 
easily  passed  around  this  vessel,  yet  in  the  living 
subject  the  attempt  must  be  attended  with  conside- 
rable difficulty,  which  will  be  great  in  proportion  to 
the  muscularity  and  fatness  of  the  individual ; the 
Peritoneum  is  in  great  danger  of  being  injured,  and 
I may  remark,  that  in  old  subjects  I have  often 
found  it  very  thin,  and  easily  torn  in  this  situation  ; so 
that  in  attempting  to  detach  it  from  the  artery  in 
practising  this  operation,  I have  sometimes  lacerated 
this  membrane.  The  Ureter  in  some  subjects  is 
very  closely  connected  to  this  artery,  the  internal 
Iliac  Vein  is  also  intimately  attached  to  it,  and  the 
mobility  of  these  vessels  adds  to  the  difficulty  of  se- 

* See  account  of  a case  of  Gluteal  Aneurism,  cured  ly  lying 
the  internal  Iliac  Artery.— Medico-Chirurgical  Transactions,  vol.  v. 
p.  422,  and  Med.  and  Physical  Journal,  vol.  iii . p.  26i. 
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parating  them  from  each  other ; for  the  operator  can 
only  venture  to  use  the  fingers  of  one  hand,  and  no 
sharp  instrument  can  with  safety  be  employed,  on  ac- 
count of  the  proximity  not  only  of  the  internal  Iliac 
Vein,  but  also  of  the  external  Iliac  Artery  and  its 
vein.  In  the  dead  subject  I have  experienced  less 
difficulty  in  passing  a ligature  around  the  common 
Iliac,  than  round  the  internal  Iliac  Artery. 

The  operation  of  tying  the  internal  Iliac  Artery 
may  be  performed  in  the  following  manner:  place 
the  patient  on  his  back,  and  bend  the  lower  extremi- 
ties on  the  trunk,  to  relax  the  Abdominal  Muscles  ; 
an  incision  three  or  four  inches  long  is  to  be  made 
through  the  integuments  of  the  lower  part  of  the  Ab- 
domen parallel  to  the  Epigastric  Artery,  that  is,  in 
a line  drawn  from  the  centre  of  Poupart’s  ligament 
towards  the  Umbilicus;  the  inferior  extremity  of 
this  incision  may  terminate  about  an  inch  above 
Poupart’s  ligament,  so  as  not  to  endanger  the  Sper- 
matic Chord,  and  the  superior  extremity  may  end  at 
the  outer  edge  of  the  Rectus  Muscle.  The  three 
laminae  of  the  Abdominal  Muscles  are  next  to  be 
cautiously  divided  on  a director  to  the  same  extent; 
the  Fascia  Transversalis  may  be  then  torn  through 
with  the  finger,  and  the  Peritoneum  can  be  easily 
detached  from  the  Iliac  Fossa  towards  the  Pelvis  : 
this  part  of  the  operation  will  be  facilitated  if  the  pa- 
tient’s bowels  have  been  previously  emptied  by  a 


80 


SURGICAL  ANATOMY 


smart  cathartic.  If  the  finger  be  now  passed  to  the 
inner  side  of  the  cavity  which  has  been  thus  formed, 
the  pulsation  of  the  external  Iliac  Artery  will  be 
felt,  and  by  following  this  to  its  origin,  or  towards 
the  Spine,  the  internal  Iliac  will  be  discovered  lying 
internal  and  rather  posterior  to  it ; the  origin  of  the 
internal  Iliac  will  be  found  nearly  opposite  the 
centre  of  a line  drawn  from  the  anterior  superior 
spinous  process  of  the  Ilium  to  the  Umbilicus. 
Then  with  the  nail  of  the  index  finger,  or  with  the 
eye  of  a bent  probe,  this  artery  may  be  separated 
from  its  accompanying  vein  which  lies  behind  it. 
The  sides  of  the  wound  should  now  be  held  asunder 
by  two  broad  spatulae,  slightly  curved,  and  the 
aneurism  needle  can  be  carried  around  the  internal 
Iliac  Artery,  directing  it  from  within  outwards,  or 
towards  the  Psoas  Muscle ; taking  care  to  avoid 
the  Ureter  and  Peritoneum  internally,  and  the  ex- 
ternal Iliac  Vessels  externally  ; if  an  assistant  press 
these  vessels  outwards  and  backwards  towards  the 
Iliac  Fossa,  they  will  be  more  effectually  protected, 
and  this  part  of  the  operation  will  be  facilitated. 

A ligature  may  be  passed  round  the  common 
Iliac  Artery  by  an  operation  similar  to  that  now 
described ; this  I have  frequently  practised  on  the 
dead  subject,  and  have  experienced  very  little  dif- 
ficulty in  effecting  it.  In  a very  thin  subject  a liga- 
ture may  be  passed  round  the  Aorta,  between  the 
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origin  of  the  inferior  Mesenteric  Artery  and  its  di- 
vision into  the  Iliac  Arteries,  without  injuring  or 
opening  the  Peritoneum,  by  making  the  incisions 
through  the  integuments  and  abdominal  parietes  in 
the  same  direction,  and  to  a little  greater  extent  su- 
periorly than  in  the  operation  of  tying  the  internal 
Iliac  Artery. 

The  principal  branches  of  the  internal  Iliac  Ar- 
tery are  nine  in  number;  these  may  be  divided  into 
two  sets,  an  internal,  which  supply  the  parts  within 
the  Pelvis,  and  an  external,  which  supply  the  parts 
external  to  this  cavity ; the  internal  set  consist,  in  the 
male,  of  five,  namely,  the  Ileo-Lumbar,  Middle  Iice~ 
morrhoidal,  Lateral  Sacral,  Vesical  and  Umbilical ; 
in  the  female  two  more  may  be  added,  viz.  the  Ute- 
rine and  the  Vaginal.  The  external  set  are  four  in 
number,  namely,  the  Obturator,  Gluteal,  Sciatic 
and  Pudic ; these  are  principally  distributed  to  the 
great  muscles  which  lie  external  to  the  Pelvis,  and 
are  considerably  larger  than  the  internal  branches. 

All  these  branches  both  of  the  external  and  in- 
ternal set,  are  almost  always  to  be  found,  but  with 
regard  to  their  origin,  they  are  very  uncertain  ; in 
some  cases  the  internal  Iliac  Artery  will  give  off 
but  two  branches,  and  from  these  all  the  others  will 
be  derived ; and  the  Obturator  is  found  to  arise 
nearly  as  often  from  the  Epigastric  Artery  as  from 
the  Internal  Iliac. 
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The  Student,  I think,  will  find  it  more  conve- 
nient to  trace  these  branches  according  to  this  ar- 
rangement than  that  of  classing  them  into  four  orders, 
namely,  Anterior,  Posterior,  Internal,  and  External. 

There  are  few  vessels  in  the  body  the  dissection 
of  which  is  more  troublesome  or  complicated  than 
that  of  the  internal  Iliac  Artery  and  its  branches;  it 
is  one,  however,  to  which  the  Student  should  devote 
considerable  time  and  attention,  as  many  important 
practical  inferences  may  be  deduced  from  a correct 
knowledge  of  the  relative  anatomy  of  this  artery 
and  of  its  numerous  ramifications. 

The  Student  may  first  examine  the  internal  set 
of  branches ; to  expose  these,  empty  the  Bladder 
and  Rectum,  detach  the  Peritoneum  from  the  side 
of  the  Pelvis,  and  carefully  remove  a quantity  of 
loose  cellular  membrane  which  lies  beneath  it,  and 
which  contains  numerous  veins;  all  the  internal 
branches  of  this  artery  may  be  then  exposed  by  a 
little  dissection  without  dividing  the  Pelvis:  a more 
satisfactory  view,  however,  of  these  arteries  may  be 
obtained  when  a section  of  this  cavity  has  been 
made  ; but  this  can  be  done  with  greater  advantage 
at  a future  stage  of  the  dissection,  when  some  of  the 
external  set  of  branches,  particularly  those  in  the 
Perina?um,  have  been  examined. 
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I. 

ARTERIA  ILIO-LUMBALIS, 

Arises  from  the  external  and  posterior  part  of 
the  internal  Iliac  Artery,  and  runs  obliquely  up- 
wards, backwards,  and  outwards,  to  the  Iliac  Fossa, 
where  it  divides  into  three  sets  of  branches.  In 
this  course  the  Ilio-lumbar  Artery  lies  anterior  to 
the  Ilio-sacral  Symphysis,  and  to  the  communica- 
ting branch  of  the  last  Lumbar  Nerve,  and  passes 
behind  the  external  Iliac  Artery  and  Vein,  the  an- 
terior Crural  Nerve,  and  the  Psoas  and  Iliac  Mus- 
cles ; in  this  part  of  its  course  it  gives  off  several 
small  branches,  which  ramify  through  the  substance 
of  these  muscles.  At  the  upper  and  internal  part 
of  the  Iliac  Fossa,  the  Ilio-lumbar  Artery  divides 
into  several  branches,  some  of  which  ascend,  others 
descend,  and  the  third  pass  outwardly.  The  as- 
cending branches  supply  the  Psoas  and  Quadratus 
Lumborum  Muscles,  anastomose  with  the  Lumbar 
Arteries,  and  with  branches  from  the  Renal  and 
Spermatic ; branches  also  accompany  the  Lumbar 
Nerves  into  the  Spinal  Canal. 

The  descending  branches  of  the  Ilio-lumbar  Ar- 
tery ramify  through  the  substance  of  the  Iliaeus 
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Interims  Muscle,  some  run  between  it  and  the  bone; 
a considerable  branch  may  be  seen  passing  into  the 
diploe  of  the  latter  by  an  oblique  canal,  which  com- 
mences about  the  centre  of  the  Iliac  Fossa ; other 
branches  descend  on  the  surface  of  the  Psoas  and 
Iliac  Muscles  to  the  groin,  and  anastomose  with 
branches  of  the  Epigastric  and  Femoral  Arteries. 

The  external  set  of  branches  of  the  Ilio-lumbar 
Artery  are  the  principal,  they  pass  across  the  Iliac 
Fossa,  giving  off  several  arteries  to  the  Iliac  Muscle ; 
some  small  branches  then  turn  over  the  crest  of  the 
Ilium,  euter  the  Glutmi  Muscles,  and  communicate 
with  branches  of  the  Gluteal  Artery;  others  run 
along  the  inner  edge  of  the  crest  of  the  Ilium,  to- 
wards the  anterior  spinous  process  of  this  bone,  to 
meet  branches  of  the  Arteria  Interna  Circumflexa  Ilii, 
which  is  derived  from  the  external  Iliac ; small 
branches  also  from  the  Ilio-lumbar  Artery  anasto- 
mose on  the  fore  part  of  the  thigh,  with  the  external 
Circumflex  Artery  from  the  Femoral ; several  arte- 
ries also  ascend  from  these  external  brauches  of  the 
Ilio-lumbar  to  the  Abdominal  Muscles,  assist  in 
supplying  these,  and  anastomose  with  the  Lumbar 
Arteries  above,  with  the  Circumflex  Ilii  below,  and 
with  the  Epigastric  in  front.  The  Ilio-lumbar 
Artery,  though  always  present,  yet  is  irregular  as 
to  its  origin ; in  some  subjects  it  arises  from  the 
Gluteal  Artery,  from  the  Sciatic  or  common  Iliac, 
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and  sometimes  the  internal  Iliac  Artery  gives  oft 
two  branches,  answering  in  their  course  and  termina- 
tion to  the  Ilio-lumbar. 


II. 

ARTERIA  SACRt  LATERALIS, 

Arises  from  the  inner  side  of  the  Iliac  Artery  ; 
it  very  frequently,  however,  arises  in  common  with 
the  branch  last  described,  and  in  some  cases  it  pro- 
ceeds from  the  Gluteal  or  Sciatic  Arteries.  The 
lateral  Sacral  Artery  from  its  origin  bends  down- 
wards and  inwards,  and  descends  parallel,  but 
about  an  inch  external,  to  the  middle  Sacral  Artery, 
as  far  as  the  Coccyx,  it  then  turns  a little  inwards, 
and  anastomoses  with  the  middle  Sacral  and  with  the 
corresponding  branch  from  the  opposite  side  ; some- 
times this  artery  enters  the  second  or  third  foramen 
in  the  Sacrum,  and  terminates  in  the  spinal  canal 
within  this  bone. 

The  lateral  Sacral  Artery  passes  over  the  Pyri- 
form Muscle  and  Sacral  Nerves;  the  Sympathetic 
Nerve  runs  parallel  and  internal  to  it,  between  it 
and  the  middle  Sacral  Artery. 

The  lateral  Sacral  Artery  in  this  course  gives  oft 
many  branches  to  the  Pyriform  Muscle  and  to  the 
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Sacral  Nerves,  along  each  of  which  small  arteries 
run,  and  entering  the  Foramina  in  the  Sacrum,  are 
distributed  to  the  Dura  Mater,  and  anastomose  with 
the  different  spinal  arteries  ; a few  small  branches 
of  these  may  be  found  on  the  posterior  surface  of  the 
Sacrum,  having  escaped  through  the  posterior  Sacral 
Foramina;  these  branches  anastomose  with  the 
Gluteal  Arteries  ; the  lateral  Sacral  Artery  also 
gives  off  branches  to  the  Rectum  and  Bladder,  and 
to  the  surrounding  cellular  membrane. 

The  lateral  Sacral  Arteries  are  very  irregular ; 
frequently  two  or  three  small  branches  from  the 
Sciatic,  Gluteal,  or  Pudic,  supply  their  place. 


III. 

ARTERIA  HASMORRHOIDAIjIS  MEDIA. 

This  artery,  like  the  last,  is  irregular  as  to  its 
origin  ; it  may  be  found  to  arise  from  the  lateral  Sa- 
cral, from  the  Sciatic  or  Pudic  Arteries,  as  fre- 
quently as  from  the  trunk  of  the  internal  Iliac.  The 
middle  Haemorrhoidal  Artery  passes  downwards, 
forwards,  and  inwards,  along  the  anterior  and  lateral 
part  of  the  Rectum,  and  divides  into  several  branches, 
some  of  which  ascend,  and  inosculate  with  the  supe- 
rior Hemorrhoidal  Artery,  others  descend  and  com- 
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raunicate  with  branches  of  the  Pudic  Artery  ; the 
Hemorrhoidal  Artery  also  sends  branches  to  the 
fore  part  of  the  Rectum,  some  of  which  are  dis- 
tributed to  the  Bladder,  Vesiculae  Seminales,  and 
Prostrate  Gland  in  the  male,  and  to  the  inferior  sur- 
face of  the  Uterus  and  Vagina  in  the  female. 


IV. 

I 

ARTERI.E  VESICALES, 

Are  generally  three  or  four  in  number ; they 
are  very  irregular  as  to  their  origin,  being  found  to 
arise  indifferently  from  the  Sciatic,  Pudic,  or  Hae- 
morrhoidal,  or  from  the  trunk  of  the  internal  Iliac; 
their  branches  are  principally  distributed  to  the  infe- 
rior fundus  of  the  Bladder  ; but  few  arteries  are  ob- 
served on  the  superior  part  of  this  organ.  The 
Vesical  Arteries  may  be  divided  into  three  sets,  the 
inferior,  middle,  and  superior  ; the  first  are  derived 
from  the  Haemorrhoidal,  Pudic,  and  Sciatic ; the  su- 
perior are  given  off  from  the  umbilical  branch,  and 
the  middle  Vesical  Artery  in  general  arises  from  the 
internal  Iliac,  near  its  ligamentous  termination,  but 
very  frequently  from  some  of  its  branches.  The  middle 
Vesical  Artery  usually  accompanies  the  Ureter  to  the 
bladder,  and  there  divides  into  numerous  branches, 
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■which  ramify  between  the  coats  of  this  viscus  in  all 
directions,  and  anastomose  with  the  other  arteries 
which  supply  this  organ,  and  with  corresponding 
branches  from  the  opposite  side. 


Y. 

\ 

ARTERIA  UMBILICALIS. 

This  in  the  foetus  is  the  continuation  of  the  in- 
ternal Iliac  Artery ; in  the  adult,  however,  it  is  very 
small,  although  its  coats  are  thick;  it  is  seldom  per- 
vious beyond  the  side  of  the  Bladder,  and  there  it 
ends  in  a ligamentous  substance  ; this  artery  gives 
off  several  branches  to  the  Bladder,  which  princi- 
pally ramify  on  the  side  and  posterior  part  of  this 
organ ; these  branches  anastomose  with  the  other  Ve- 
sical Arteries,  and  with  the  corresponding  branches 
lrom  the  opposite  side. 

VI. 

ARTERIA  UTERINA. 

This  artery  arises  from  the  internal  Iliac  after 
the  middle  Ha;morrhoidal ; it  very  frequently  arises 
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from  the  Pudic  ; the  Uterine  Artery,  though  small, 
is  remarkably  tortuous,  it  passes  forwards  aud  in- 
wards, runs  between  the  laminae  of  the  broad  liga- 
ment to  the  inferior  part  of  the  side  of  the  Uterus, 
where  it  divides  into  a number  of  branches;  these 
also  are  very  tortuous,  many  of  them  appear  to  in- 
crease in  size  as  they  are  entering  the  structure  of 
this  organ  ; these  branches  then  ramify  through  the 
parietes  of  the  Uterus  in  every  direction,  aud  anas- 
tomose with  their  corresponding  arteries  from  the 
opposite  side.  Some  branches  of  the  Uterine  Artery 
also  descend  to  the  Vagina,  some  pass  forwards  to 
the  Bladder,  and  others  ascend  in  the  broad  ligament 
to  the  Fallopian  Tubes  and  to  the  Ovaria,  and  inos- 
culate with  the  Spermatic  Arteries,  branches  of  the 
Abdominal  Aorta.  The  Uterine  Arteries  and  their 
branches  are  greatly  enlarged  during  pregnancy  or 
in  diseases  of  the  Uterus. 


VII. 

ARTERIA  VAGINALIS, 

Arises  from  the  Iliac,  next  to  the  last  described 
branch,  but  frequently  from  it  or  from  the  Pudic  or 
Sciatic  Artery  ; it  runs  along  the  anterior  and  late- 
ral part  of  the  Vagina  towards  the  Perinaeum,  dis- 
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tributing  its  branches  in  this  course  to  the  Bladder, 
Vagina,  and  Rectum,  its  ultimate  branches  anasto- 
mose with  those  of  the  Pudic  Artery. 

The  Student  may  now  proceed  to  examine  the 
next  order  of  branches  of  the  internal  Iliac  Artery, 
namely,  those  which  pass  out  of  the  cavity  of  the 
Pelvis,  and  which  are  principally  distributed  to  the 
muscles  which  are  situated  on  its  parietes ; these 
branches  are  four  in  number,  namely,  the  Obturator, 
Gluteal,  Sciatic,  and  Pudic  ; of  these  branches 
one  escapes  from  the  Pelvis  by  the  Thyroid  Fora- 
men, three  by  the  Sciatic  Notches. 


ARTERIA  THYROIDEA  vel  OBTURATORIA. 

This  artery  is  very  irregular  in  its  origin,  it 
sometimes  arises  from  the  anterior  part  of  the  internal 
Iliac  Artery,  and  sometimes  from  one  of  its  branches, 
and  it  very  frequently  proceeds  from  the  Epigastric 
Artery,  a branch  of  the  external  Iliac ; we  some- 
times observe,  that  it  has  a different  origin  on  the  op- 
posite sides  of  the  same  subject.  When  the  Obturator 
Artery  arises  from  the  internal  Iliac,  or  from  one  of 
its  branches,  it  runs  forwards  and  downwards  to  the 
upper  part  of  the  Thyroid  Foramen,  through  which  it 
passes  into  the  Groin,  and  is  then  distributed  to  the 
muscles  at  the  inner  side  of  the  Thigh. 
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The  Student  may  first  examine  the  connexions  of 
this  artery  in  the  Pelvis,  afterwards  in  the  Thigh. 
As  the  Obturator  Artery  runs  from  its  origin  to  the 
Thyroid  Foramen,  it  lies  parallel  and  inferior  to  the 
external  Iliac  Artery  and  Vein,  superior  to  the  origin 
of  the  Levator  Ani  Muscle,  and  surrounded  by  some 
loose  cellular  membrane  which  connects  it  to  the 
Bladder;  it  is  accompanied  by  the  nerve  of  the 
same  name,  the  latter  lying  superior  to  the  artery. 
In  this  course  the  Obturator  Artery  gives  off  several 
small  branches,  internally,  to  the  Bladder,  these 
communicate  with  the  different  arteries  of  this  organ  ; 
and  externally,  to  the  side  of  the  Pelvis,  to  the 
Psoas  Muscle,  and  to  the  Lymphatic  Glands  ; these 
arteries  anastomose  with  branches  of  the  external 
Iliac  Artery.  When  the  Obturator  Artery  arrives 
near  the  Thyroid  Foramen,  it  perforates  the  Pelvic 
Fascia,  the  superior  border  of  the  Levator  Ani,  and 
of  the  Obturator  Muscle;  to  these  muscles  it  sends 
several  small  arteries  ; at  the  thyroid  opening  it 
gives  off  two  or  three  considerable  branches,  which 
run  along  the  internal  border  of  this  opening,  and 
are  principally  distributed  to  the  Obturator  Muscle ; 
some  branches  also  pass  more  inwardly  to  the  neck  of 
the  Bladder,  supply  the  cellular  membrane  behind  the 
Pubis,  and  anastomose  with  corresponding  arteries 
trom  the  opposite  side ; other  branches  pass  upwards 
and  outwards,  and  communicate  with  the  Epigastric 
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Artery.  The  Obturator  Artery,  Vein,  and  Nerve, 
then  pass  through  the  upper  part  of  the  Thyroid 
Foramen ; the  passage  for  these  resembles  an 
oblique  canal,  which  is  bounded  below  by  the  Obtu- 
rator Ligament  and  Muscles,  and  above  by  the  ramus 
of  the  Pubis,  which  is  grooved  in  an  oblique  direction ; 
this  peculiar  form  of  the  canal  must  tend  as  a security 
against  the  occurrence  of  Hernia  in  this  situation. 

The  Obturator  Artery  then  descends  into  the 
Thigh ; to  expose  it  here,  the  Student  should  di- 
vide the  Pectineus,  and  the  upper  extremity7  of 
the  Adductor  Lougus  ; these  muscles  should  be 
carefully  cut  through  by  small  portions  only7  at  a 
time,  so  as  to  avoid  injuring  the  branches  which 
they  receive.  The  Obturator  Artery  having  passed 
through  the  Thyroid  Foramen,  lies  on  the  Obturator 
Extennis  Muscle,  and  divides  into  two  principal 
branches,  a posterior  or  external,  and  an  anterior  or 
internal ; the  former  inclines  backwards  along  the 
external  margin  of  the  Obturator  Foramen,  and  di- 
vides into  several  branches,  which  pass  in  different 
directions ; two  or  three  of  these  run  along  the  bor- 
der of  this  opening,  and  supply  the  external  Obtu- 
rator, the  Adductor  Magnus,  Quadratus  Femoris, 
and  the  hamstring  muscles ; one  or  two  small 
branches  pass  outwards,  and  enter  the  Acetabulum 
by  the  notch,  which  is  placed  at  the  lower  and  inter- 
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nal  part  of  this  cavity  : these  branches  sometimes 
arise  from  the  internal  Circumflex  Artery ; they  are 
distributed  to  the  fat  and  cellular  membrane  within 
the  joint,  and  some  of  them  are  conveyed  along  the 
interarticular  ligament  to  the  head  of  the  Femur. 

The  anterior  division  of  the  Obturator  Artery  is 
the  larger  of  the  two,  it  descends  between  the  Ad- 
ductor Brevis  and  Longus,  and  divides  into  several 
branches,  which  are  distributed  to  the  muscles  at  the 
inner  side  of  the  Thigh ; these  branches  inosculate 
freely  with  the  internal  Circumflex  Artery,  a branch 
of  the  Femoral;  some  branches  also  from  the  Obtu- 
rator Artery  pass  through  the  upper  extremity  of  the 
Adductor  Muscles,  and  run  towards  the  Perinaeumt 
and  Scrotum,  and  anastomose  with  branches  of  the 
Pudic  Artery ; several  long  branches  descend  be- 
neath the  Gracilis  and  Adductor  Longus,  accompa- 
nied by  the  branches  of  the  Obturator  Nerve ; these 
descending  branches  partly  supply  the  muscles  in 
this  situation,  and  communicate  with  branches  of  the 
Femoral  and  Profunda  Arteries. 

These  several  inosculations  between  the  Femoral 
and  Obturator  Arteries,  have  some  analogy  to  the 
inosculations  that  exist  between  the  arteries  about  the 
Scapula,  and  must  be  of  essential  service  in  convey- 
ing blood  from  the  internal  Iliac  to  the  Femoral 
Artery,  in  case  the  externail  Iliac  has  been  ob- 
structed. 
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The  Obturator  Artery  is  found  to  arise  from  the 
Epigastric  so  frequently,  that  the  Student  should 
consider  the  course  it  must  take  from  such  an  origin 
to  arrive  at  the  Thyroid  Foramen  ; the  relative  ana- 
tomy of  this  artery  in  cases  of  this  variety  is  very- 
important,  and  should  be  particularly  attended  to, 
for,  in  the  event  of  Femoral  Hernia  existing,  the 
neck  of  the  Sac  may  be  found  almost  encircled  by 
this  vessel.  When  the  Obturator  Artery  thus  takes 
its  origin  from  the  Epigastric,  it  turns  in  a tortuous 
manner  inwards  and  downwards,  crossing  the  Crural 
or  Femoral  -Ring,  sometimes  along  its  anterior, 
sometimes  along  its  posterior  border;  it  then  bends 
down  behind  the  ramus  of  the  Pubis,  and  escaping 
by  the  upper  part  of  the  Thyroid  Foramen,  descends 
into  the  Thigh,  where  it  terminates  in  the  usual  man- 
ner. When  this  artery  passes  along  the  anterior  part 
of  the  Femoral  Ring,  and  then  descends  along  its 
internal  side,  it  may  be  considered  as  bounding 
three-fourths  of  the  circumference  of  this  opening, 
and  should  Hernia  exist,  the  artery  will  have  the 
same  relation  to  the  neck  of  the  Sac ; in  such  a case 
there  must  be  considerable  danger  of  injuring  this 
vessel  in  dividing  Gimbernaut’s  Ligament ; it  is  not, 
however,  always  necessary  to  separate  this  ligament 
from  the  Pubis,  for  the  Fascia  Lata  is  so  much  con- 
cerned in  the  structure  of  this  part,  that  dividing  this 
aponeurosis  at  the  inner  side  of  the  neck  of  the  Sac, 
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will  be  found  in  almost  every  instance  sufficient  to 
enlarge  the  opening,  or  to  relax  its  inner  and  anterior 
part  sufficiently  to  admit  of  the  reduction  of  the  in- 
testine. 

Should  the  Obturator  Artery,  when  it  thus  arises 
from,  the  Epigastric,  pass  along  the  external  and 
posterior  borders  of  the  Crural  Ring,  it  will  not  be 
endangered  in  the  operation  for  Femoral  Hernia. 


II. 

ARTEEIA  GLUTEA, 

Is  the  largest  branch  of  the  internal  Iliac  Artery ; 
it  arises  from  the  posterior  part  of  this  trunk,  and 
runs  downwards,  backwards,  and  outwards,  through 
the  Sciatic  Notch,  forming  an  arch  the  convexity  of 
which  is  directed  downwards;  it  then  divides  into 
several  branches  to  supply  the  Gluteal  Muscles. 

The  origin  of  the  Gluteal  Artery  is  covered  by 
the  internal  and  external  Iliac  Arteries  and  Veins, 
also  by  a large  nerve,  the  communicating  branch  of  the 
Lumbar  Plexus,  which  joins  the  first  Sacral  Nerve, 
sometimes  the  upper  division  of  this  plexus  also 
conceals  this  artery.  Very  soon  after  its  origin 
this  artery  passes  through  the  Sciatic  Notch,  accom- 
panied by  the  superior  Gluteal  Nerve  and  Vein,  it 


96 


SURGICAL  ANATOMY 


turns  round  the  Ilium  at  the  upper  and  anterior  part 
of  this  opening,  and  above  the  Pyriform  Muscle. 

The  principal  branches  of  the  Gluteal  Artery 
are  distributed  to  the  Muscles  on  the  dorsum  of  the 
Ilium  ; it  seldom  gives  off  any  branch  of  importance 
while  within  the  cavity  of  the  Pelvis  ; sometimes, 
however,  the  Ileo-lumbar,  lateral  Sacral,  or  the 
middle  Haemorrhoidal  Arteries,  arise  from  this  trunk ; 
it  also  generally  gives  olf  a few  branches  to  the  Py- 
riform Muscle,  and  to  the  llio-sacral  articulation. 

To  expose  the  Gluteal  Artery,  and  its  branches 
on  the  dorsum  of  the  Ilium,  the  subject  should  be 
placed  on  the  face  or  side,  and  the  knee  and  toes 
turned  inwards ; an  incision  may  then  be  made 
through  the  integuments  from  the  upper  part  of  the 
Sacrum  to  the  great  Trochanter,  the  surface  of  the 
Glutseus  Maximus  and  Medius  Muscles  may  be 
then  dissected  clean ; next  divide  the  Glutaeus  Maxi- 
mus in  aline  from  the  posterior  superior  spinous  pro- 
cess of  the  Ilium  to  the  tuberosity  of  the  Ischium.  In 
making  this  dissection  several  large  veins  and  arteries 
must  be  injured;  if  the  edges  of  this  muscle  be  now 
separated,  and  the  subjacent  cellular  membrane  re- 
moved, the  trunk  of  the  Gluteal  Artery,  accompanied 
by  one  or  two  large  veins,  and  by  the  Gluteal  Xerve, 
may  be  seen  escaping  from  the  Sciatic  Xotch, 
above  the  Pyriform  Muscle,  and  between  it  aud  the 
Glutaeus  Medius.  The  Gluteal  Artery,  as  it  emerges 
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from  the  Pelvis  lies  three  inches  and  a half  from 
the  mesial  line,  or  from  the  spinous  processes  of  the 
Sacrum.  This  artery  now  appears  like  a short  trunk 
or  axis,  for  it  immediately  divides  into  two  principal 
branches,  a superficial  and  a deep  one ; these  soon 
subdivide  into  numerous  arteries,  which  separate  and 
run  in  a radiated  direction  : most  of  these  branches 
appear  to  arise  together,  and,  at  first,  lie  almost  close 
to  the  bone,  but  they  are  soon  separated  into  diffe- 
rent planes  by  the  muscles  on  the  dorsum  of  the 
Ilium.  The  principal  branches  of  the  Gluteal  Ar- 
tery are  directed  forwards  and  downwards  ; a few, 
however,  pass  backwards,  towards  the  Sacrum  and 
Coccyx  : these  posterior  branches,  although  some  of 
them  are  of  considerable  size,  have  received  no 
particular  name. 

1.  Ramus  superficialis,  runs  from  the  Scia- 
tic Notch  upwards  and  outwards,  between  the 
Glutaeus  Maximus  and  Medius  Muscles,  and  soon 
divides  into  several  arteries  ; some  of  these  run  to- 
wards the  Sacrum  and  Coccyx,  pierce  the  attach- 
ment which  the  Glutmus  Maximus  has  to  those 
bones,  and  divide  into  different  branches ; some  of 
which  run  superficially  to  the  muscles  and  integu- 
ments; others  pierce  the  Ileo-sacral  ligaments,  and 
ramify  on  the  back  part  of  the  Sacrum  and  Coccyx  ; 
some  of  these  branches  are  very  large,  and  anasto- 
mose with  the  Pudic  and  Sciatic  Arteries,  and  with 
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the  perforating  branches  of  the  lateral  Sacral.  The 
superficial  branch  of  the  Gluteal  Artery  sends  seve- 
ral branches  also  forwards  and  downwards,  in  the 
substance  of  the  Glutaeus  Maximus  Muscle;  many 
of  these  are  long  and  large,  they  frequently  inoscu- 
late with  each  other,  and  with  arteries  which  per- 
forate the  Glutaeus  Medius  Muscle  from  the  deep 
branches  of  the  Gluteal  Artery. 

2.  Ramus  profundus  is  the  principal  branch 
of  the  Gluteal  Artery ; it  passes  upwards  and  for- 
wards between  the  Glutaeus  Medius  and  Minimus, 
and  soon  divides  into  four  or  five  branches,  one  or  two 
immediately  pass  into  the  substance  of  the  Ilium  : the 
others  may  be  arranged  into  three  principal  sets,  a 
superior,  middle,  and  inferior.  The  first,  consisting 
of  two  or  three  branches,  pass  forwards  in  an  arched 
manner  towards  the  anterior  spinous  process  of  the 
Ilium,  covered  by  the  Glutaeus  Medius,  and  cours- 
ing along  the  convex  origin  of  the  Glutaeus  Minimus 
Muscle  : to  both  these  muscles  they  send  numerous 
branches ; some  of  these  anastomose  with  those 
branches  of  the  Ileo-lumbar  and  Circumflex  Ilii 
Arteries,  which  turn  over  the  crest  of  the  Ilium, 
others  communicate  near  the  anterior  spine  of  the 
Ilium,  with  the  circumflex  branches  of  the  Femoral 
Artery. 

The  second,  or  middle  set,  in  general  consist  of 
two  considerable  arteries,  which  also  run  forwards 
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and  downwards  .towards  the  anterior  part  of  the 
o-reat  Trochanter;  these  are  also  covered  by  the 
Glutxus  Medius,  and  run  across  the  centre  of  the 
Glutxus  Minimus  : to  both  these  muscles  they  dis- 
tribute numerous  branches,  and  at  their  anterior 
margin  they  inosculate  with  ascending  branches  from 
the  external  Circumflex  Artery  from  the  Femoral. 
This  inosculation  may  be  exposed  by  dividing  the 
Tensor  Vaginae  Femoris,  and  removing  some  cellu- 
lar membrane  from  between  the  anterior  edge  of  the 
Glutxus  Medius  and  the  Rectus  Femoris  Muscles. 

The  third,  or  the  descending  branch,  passes  pa- 
rallel to,  but  inferior  and  deeper  seated  than  those  last 
described ; this  branch  runs  at  first  on  the  Glutxus 
Minimus,  but  soon  piercing  this  muscle,  it  lies  on 
the  Ilium,  immediately  above  the  capsular  ligament 
of  the  joint;  it  then  runs  towards  the  anterior  inferior 
spinous  process  of  the  Ilium,  and  anastomoses  with 
the  external  Circumflex  Artery ; in  its  course  this 
artery  gives  off  several  branches  to  the  Gluteal  , 
Muscles,  to  the  substance  of  the  Ilium,  and  to  the 
Capsular  Ligament. 

The  Gluteal  Artery  is  very  regular  in  its  course, 
and  in  the  general  termination  of  its  branches  : as  it 
escapes  from  the  Sciatic  Notch,  it  is  covered  by  the 
Glutxus  Maximus  Muscle,  and  lies  at  such  a depth 
from  the  surface,  that  it  is  not  liable  to  injury ; some 
of  its  branches,  however,  or  even  the  trunk  itself, 
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may  be  divided,  in  punctured  wounds  in  this  region. 
Mr.  J.  Bell  relates  a case  of  aneurism  of  the  trunk 
of  this  artery,  which  increased  to  an  extraordinary 
size.  Mr.  Bell  laid  open  the  Sac  to  a great  extent, 
and  then  secured  the  mouth  of  the  Gluteal  Artery 
with  a ligature  f in  such  a case  it  would  be  impos- 
sible to  expose  the  trunk  of  this  vessel  without  open- 
ing the  Sac,  for  it  divides  into  its  different  branches 
at  the  very  margin  of  the  Sciatic  Notch. 

W e can,  nearly,  ascertain  the  position  of  the  Glu- 
teal Artery  on  the  dorsum  of  the  Pelvis,  by  drawing 
a line  from  the  posterior  spinous  process  of  the 
Ilium,  to  the  midspace  between  the  tuberosity  of  the 
Ischium  and  the  great  Trochanter ; if  we  divide  this 
line  into  three,  we  shall  find  the  Gluteal  Artery 
emerging  from  the  Pelvis  at  the  juncture  of  its 
upper  and  middle  thirds. f 

To  expose  this  artery  in  the  living  subject,  we  should 
place  the  patient  on  his  face,  turn  the  toes  inwards, 
and  commence  an  incision  about  one  inch  below 
the  posterior  spinous  process  of  the  Ilium,  and  about 
an  inch  external  to  the  side  of  the  Sacrum  continue 
this  incision  for  about  three  inches  in  an  oblique  di- 
rection towards  the  great  Trochanter,  through  the 
integuments  and  subjacent  cellular  membrane  down 
to  the  Glutaeus  Muscle,  then  separate  the  fasciculi 

* See  Bell’s  Princij>Ies  of  Surgery,  vol.  I.  p.  421. 
t See  note  to  p.  111. 
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of  this  muscle  in  the  same  direction,  and  to  the  same 
extent  as  the  external  wound,  it  may  be  requisite  to 
divide  a few  of  its  fibres ; let  the  sides  of  the  wound 
be  then  separated  by  two  broad  retractors ; a dense 
aponeurosis,  which  will  next  appear,  must  be  freely 
divided  or  torn  through  with  the  finger,  and  the 
branches  of  the  Gluteal  Artery  will  be  exposed;  by 
separating  some  loose  cellular  membrane,  the  trunk 
of  the  artery  may  be  seen  escaping  through  the  upper 
and  anterior  part  of  the  Sciatic  Notch,  and  lying 
close  to  the  bone;  a curved  aneurism  needle  may 
be  then  passed  under  the  artery,  and  care  should 
be  taken  not  to  include  the  surrounding  nerves  and 
veins  in  the  ligature.  In  a fat  or  in  a very  muscular 
person  this  cannot  be  an  easy  operation,  on  account  of 
the  great  depth  at  which  the  artery  lies  from  the  sur- 
face, the  unyielding  nature  of  the  surrounding  parts, 
and  the  numerous  vessels  that  must  be  cut  during 
the  operation,  the  bleeding  from  which  will  so  ob- 
scure the  view  of  the  deep-seated  parts,  as  to  render 
it  difficult  to  distinguish  one  structure  from  ano- 
ther. I conceive  this  operation  is  only  practicable 
in  cases  of  wounds,  or  in  a very  emaciated  person  : 
under  any  other  circumstances,  I should  prefer  the 
operation  of  tying  the  internal  Iliac  Artery  to  that 
of  the  Gluteal. 
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, III. 

ARTERIA  ISCHIADICA, 

Arises  from  the  internal  Iliac  Artery,  anterior 
to  the  Gluteal ; it  passes  through  the  inferior  part  of 
the  Sciatic  Notch,  between  the  Pyriform  and  Le- 
vator Ani  Muscles,  and  is  distributed  to  the  muscles 
on  the  back  of  the  Ilium,  and  to  those  at  the  upper 
and  back  part  of  the  Thigh. 

The  Sciatic  Artery  is  smaller  than  the  Gluteal, 
yet  it  often  appears  as  the  continuation  of  the  inter- 
nal Iliac ; it  has  a longer  course  in  the  Pelvis  than 
the  Gluteal  Artery.  The  Sciatic  Artery  from  its 
origin  runs  downwards  and  forwards  over  the  Pyri- 
form Muscle  and  the  sciatic  plexus  of  nerves,  it 
then  escapes  through  the  lower  part  of  the  Sciatic 
Notch,  between  the  Pyriform  and-  Levator  Ani 
Muscles,  above  the  lesser  Sciatic  Ligament,  and  in 
front  of  the  great  Sciatic  Nerve  ; it  sometimes 
passes  between  the  roots  of  this  nerve. 

On  the  dorsum  of  the  Pelvis  the  Sciatic  Artery 
is  covered  by  the  Glutaeus  Maximus  Muscle,  but  it 
may  be  seen  in  the  same  dissection  as  was  made  to 
expose  the  last  described  artery.  The  Sciatic  Arr 
tery  then  descends  in  the  fossa  between  the  Tro- 
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chanter  and  Tuber  Ischii,  but  nearer  to  the  latter, 
and  about  half  an  inch  to  the  internal  or  Sacral  side 
of  the  Sciatic  Nerve  : it  preserves  the  form  of  a 
trunk  but  for  a short  distance,  and  soon  divides  into 
several  branches,  which  are  distributed  to  the  mus- 
cles in  this  situation. 

While  in  the  Pelvis,  the  Sciatic  Artery  sends 
some  small  branches  to  the  Pyriform  and  Levator 
Ani  Muscles,  to  the  Rectum  and  Bladder,  and  to 
the  surrounding  cellular  membrane ; it  very  fre- 
quently gives  oft'  the  middle  Llasmorrhoidal  and  la- 
teral Sacral  Arteries  : the  Sciatic  and  Pudic  also 
often  arise  by  a common  trunk. 

When  the  Sciatic  Artery  has  passed  through  the 
Sciatic  Notch,  it  sends  off-  several  branches  in  diffe- 
rent directions ; some  of  these  pass  inwardly  towards 
the  Sacrum  and  Coccyx,  others  are  distributed  to 
the  Glutaeus  Maximus  Muscle,  and  the  principal 
descend  on  the  back  part  of  the  Thigh,  supplying 
the  hamstring  muscles,  the  Quadratus  Femoris,  and 
the  Adductor  Magnus.  The  principal  branches  of 
the  Sciatic  Artery  may  be  considered  as  three  in 
number,  1st,  Ramus  Coccygceus ; 2nd,  Comes  Nervi 
Ischiadici ; and  3rd,  Rami  Musculares. 

1.  Ramus  coccygceus.  This  is  a very  large 
and  regular  branch ; it  sometimes  appears  like  a 
subdivision  of  the  Sciatic  Artery.  The  Coccygeal 
Artery  runs  inwards  and  downwards  across  the 
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Pudic  Artery,  pierces  the  Sacro-sciatic  Ligaments, 
sends  some  branches  to  the  posterior  surface  of  the 
Sacrum  and  Coccyx,  which  anastomose  with  the 
posterior  branches  of  the  lateral  Sacral  Arteries.  The 
Coccygeal  Artery  also  supplies  the  Glutaeus  Maxi- 
mus, and  the  adipose  substance  around  the  extremity 
of  the  Rectum;  these  branches  communicate  with 
the  Pudic  and  Haemorrhoidal  Arteries. 

2.  Comes  nervi  ischiadici.  This  branch 
arises  opposite  the  Tuber  Ischii,  and  takes  the  course 
of  the  Sciatic  Nerve ; at  first  it  is  but  loosely  con- 
nected to  it,  but  it  soon  penetrates  to  its  centre,  and 
descends  in  it  to  the  lower  part  of  the  Thigh ; here 
this  artery  is  sometimes  found  larger  than  it  was 
above,  and  divides  into  branches  which  correspond 
to  the  divisions  of  the  nerve.  In  this  course  the 
Comes  Nervi  Sciatici  has  frequent  communications 
with  those  different  branches  of  the  Femoral  Artery 
which  supply  the  muscles  on  the  back  part  of  the 
Thigh.  In  addition  to  this  artery,  several  small 
branches,  from  different  sources,  accompany  the 
Sciatic  Nerve,  and  form  numerous  inosculations, 
which,  in  a minutely  injected  subject,  present  a spiral 
appearance  along  its  whole  course. 

3.  Rami  musculares.  Between  the  tubero- 
sity of  the  Ischium  and  the  great  Trochanter  the 
Sciatic  Artery  divides  into  several  branches,  some 
of  which  terminate  in  the  lower  part  of  the  Glutams 
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Maximus  Muscle,  others  descend  to  the  Biceps,  Semi- 
membranosus, and  Semi-tendinosus;  these  branches 
anastomose  with  the  perforating  arteries  of  the  Arte- 
ria  Profunda  Femoris.  The  other  muscular  branches 
of  the  Sciatic  pass  deeper  than  the  former,  supply 
the  Gemini,  the  Obturator  and  the  Quadratus  Fe- 
moris  Muscles;  between  the  inferior  edge  of  this 
last,  and  the  superior  edge  of  the  Adductor  Mag- 
nus, two  or  three  branches  of  the  Sciatic  Artery 
inosculate  with  the  Circumflex  Arteries  from  the 
Femoral, 

The  inosculations  between  the  Sciatic  and  Fe- 
moral  Arteries  must  co-operate  with  those  already 
mentioned  in  the  description  of  the  Obturator  and 
Gluteal  Arteries  in  conveying  blood  to  the  lower 
extremity,  in  the  event  of  the  external  Iliac  Artery 
being  obliterated.  The  Sciatic  Artery  emerges  from 
the  Pelvis  about  two  inches  inferior  to  the  Gluteal 
Artery,  and  a quarter  of  an  inch  internal  to  it,  or 
nearer  to  the  Sacrum  ; it  is  about  three  inches  dis- 
tant from  the  mesial  line  of  the  Sacrum.  If  a line 
be  drawn  from  the  posterior  spinous  process  of  the 
Ilium,  to  the  inferior  or  most  prominent  part  of  the 
tuberosity  of  the  Ischium,  the  Sciatic  Artery  will 
be  found  nearly  opposite  to  or  a little  below  the 
centre  of  this  line.  If  this  perpendicular  line  be 
made  to  terminate  at  the  upper  part  of  the  tuberosity 
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of  the  Ischium,  then  the  Sciatic  Artery  will  be 
found  at  its  exit  from  the  Pelvis,  opposite  the  upper 
part  of  the  inferior  third  of  this  line. 

The  Sciatic  Artery  may  be  exposed  in  the  living 
subject  by  placing  the  patient  in  the  same  position, 
and  dividing  the  integuments  and  the  Glutaeus  Maxi- 
mus Muscle  to  the  same  extent  and  in  a similar  di- 
rection, but  about  an  inch  and  a half  inferior  to  that 
recommended  in  the  operation  of  tying  the  Gluteal 
Artery. 

IV. 

ARTEFJA  PUDICA  INTERNA, 

Arises  in  general  from  the  internal  Iliac  Artery 
immediately  after  the  Sciatic,  but  very  frequently 
both  these  arteries  proceed  from  the  internal  Iliac 
by  a common  trunk,  which  soon  subdivides ; some- 
times, however,  this  trunk  does  not  give  off  the 
Pudic  until  it  has  passed  out  of  the  Pelvis  through 
the  Sciatic  Notch. 

The  Pudic  Artery  is  smaller  than  the  Sciatic,  it 
accompanies  this  vessel  out  of  the  Pelvis  through 
the  great  Sciatic  Notch,  lying  internal  and  anterior 
to  it ; the  Pudic  Artery  then  runs  for  a short  dis- 
tance on  the  dorsum  of  the  Pelvis,  covered  by  the 
great  Sciatic  Ligament,  and  by  branches  of  the 
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Sciatic  Artery.  The  Pudic  Artery  then  re-enters  the 
Pelvis  through  the  lesser  Sciatic  Notch,  and  runs  for- 
wards and  upwards  on  the  inner  side  of  the  tubero- 
sity and  ramus  of  the  Ischium,  and  along  the  edge 
of  the  ramus  of  the  Pubis,  as  high  as  the  Pubic  Li- 
gament, and  there  terminates  by  dividing  into  two 
branches,  one  to  supply  the  Corpus  Cavernosum, 
the  other  the  dorsum  of  the  Penis. 

The  Pudic  Artery  in  this  course  forms  an  arch, 
the  convexity  of  which  is  directed  backwards,  the 
concavity  forwards,  and  the  most  prominent  part  of 
the  arch  is  that  portion  which  is  external  to  the 
Pelvis,  and  between  the  two  Sciatic  Notches.  In 
the  erect  position  the  Pudic  Artery  at  first  descends 
almost  vertically,  it  then  runs  upwards  and  forwards, 
converging  anteriorly  (or  at  the  Pubis)  to  its  fellow 
of  the  opposite  side. 

Tor  the  purpose  of  more  attentively  examining 
the  relative  anatomy  of  this  artery,  the  Student  may 
divide  its  whole  course  into  three  stages  ; the  first  is 
within" the  Pelvis,  and  extends  from  the  origin  of  the 
artery  to  the  lower  margin  of  the  Sciatic  Notch ; 
this  portion  of  the  Pudic  Artery  will  be  wanting  in 
those  cases  where  the  Sciatic  does  not  give  it  off 
until  it  has  passed  out  of  the  Pelvis.  The  second  in- 
cludes that  short  portion  of  the  artery  which  is  external 
to  the  cavity  of  the  Pelvis,  and  which  extends  from 
the  superior  to  the  inferior  Sciatic  Notch.  The  third 
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stage  is  the  longest,  and  extends  from  its  re-en- 
trance into  the  Pelvis  to  its  termination  at  the  arch 
of  the  Pubis. 

The  Pudic  Artery,  in  the  first  division  of  its 
course,  is  of  very  uncertain  length,  being  much 
longer  in  some  than  in  others,  according  as  it  arises 
from  the  internal  Iliac  high  in  the  Pelvis,  or  from 
the  Sciatic  low  down  in  this  cavity.  In  this  part  of 
its  course,  the  Pudic  Artery  is  surrounded  by  a 
quantity  of  loose  cellular  membrane  ; it  descends  in 
a tortuous  manner  behind  the  Bladder  and  Vesicuke 
Seminales,  and  in  front  of  the  Pyriform  Muscle 
and  Sciatic  Nerve  ; it  lies  nearly  parallel  to  the 
Sciatic  Artery,  but  internal  and  anterior  to  it;  it  then 
passes  out  of  the  inferior  part  of  the  great  Sciatic 
Notch,  internal,  or  nearer  to  the  Sacrum  than  the 
Sciatic  Nerve  and  Artery,  but  partly  concealed  by 
the  branches  of  the  latter. 

The  Pudic  Artery  in  this  part  of  its  course  gives 
several  small  branches  to  the  Bladder,  Rectum,  and 
Vesiculte  Seminales;  the  middle  Hmmorrhoidal also 
frequently  arises  from  it.  In  the  female  several 
branches  proceed  from  it  to  the  Uterus  and  Vagina. 

The  Pudic  Artery  maybe  exposed  in  the  second 
stage  of  its  course,  by  dividing  the  posterior  part  of 
the  Glutaeus  Maximus  Muscle  in  the  same  manner 
as  was  directed  in  the  description  of  the  two  last 
described  arteries  ; some  cellular  membrane  on  the 
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inner  side  of  the  Sciatic  Nerve  and  Artery  must  be 
then  removed,  and  the  external  edge  of  the  great 
Sciatic  Ligament  must  be  cut  through.  In  this  part 
of  its  course  the  Pudic  Artery  runs  obliquely  from 
the  lower  edge  of  the  Pyriform  Muscle,  downwards 
and  inwards,  over  the  spinous  process  of  the  Ischium, 
and  passes  through  the  lesser  Sciatic  Notch,  accom- 
panied by  the  Pudic  Nerves  and  Veins.  The  ten- 
don of  the  Obturator  Internus  Muscle  passes  out  of 
this  notch  as  the  Pudic  Artery  enters;  the  tendon 
lying  external  to  the  artery,  or  nearer  to  the  Ischium. 

The  Pudic  Artery  in  this  situation  gives  two  or 
three  branches  to  the  Sciatic  Ligaments,  and  to  the 
Tuber  Ischii,  to  the  Glutmus  Maximus,  Gemini  and 
Obturator  Muscles,  also  to  the  Sacrum  and  Coccyx; 
these  branches  anastomose  with  the  Sciatic  and 
Gluteal  Arteries. 

In  cases  of  haemorrhage  from  the  branches  of  the 
Pudic  Artery  in  the  Perinaeum  or  Penis,  I have 
known  some  benefit  arise  from  the  patient  lying  on 
his  back  on  a hard  bed,  or  on  a board,  with  a small 
piece  of  cork  or  wood  placed  behind  each  spinous 
process  of  the  Ischium,  so  as  to  press  the  Pudic 
Artery  against  that  point  of  bone ; this  position 
can  be  borne  for  a considerable  time  without  much 
inconvenience.*  In  the  living  subject  we  can  as- 

* I first  saw  this  expedient  resorted  to  by  Mr.  Travers,  in 
St.  Thomas’s  Hospital,  in  a case  of  sloughing  ulcer  in  the  Gians 
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certain  the  situation  of  the  Pudic  Artery,  by  attend- 
ing to  the  following  directions  : place  the  individual 
on  his  face  with  the  lower  extremity  extended,  and 
the  toes  turned  inwards ; feel  for  the  summit  of  the 
great  Trochanter,  and  for  the  base,  or  articulated 
end  of  the  Os  Coccyx ; these  two  points  are  on  a 
level ; then  draw  a line  from  one  to  the  other,  and 
we  may  be  certain  that  the  Pudic  Artery  and  the 
spine  of  the  Ischium  are  opposite  the  junction  of 
the  middle  and  internal  thirds  of  this  line,  about  an 
inch  and  a half  above  the  most  prominent  part  of  the 
tuberosity  of  the  Ischium,  and  about  two  inches 
from  the  side  of  the  Coccyx. 

In  a thin  person  it  might  be  practicable  to  pass  a 
ligature  around  the  Pudic  Artery  in  this  situation  : 
the  patient  should  be  placed  in  the  position  above- 
mentioned  ; divide  the  integuments  and  subjacent 
cellular  membrane  by  an  incision  about  three  inches 
in  length ; this  should  commence  about  an  inch  ex- 
ternal to  the  side  of  the  fourth  piece  of  the  Sacrum, 
and  be  continued  in  an  oblique  direction  towards  the 
root  of  the  great  Trochanter,  that  is  parallel  to  the 
fibres  of  the  Glutaeus  Maximus.  The  fasciculi  of 

Penis  in  a very  emaciated  individual ; in  that  case  the  ha:-morrhage 
was  very  alarming,  and  pressure  was  applied  in  the  manner  I 
have  mentioned,  and  with  a decided  good  effect,  when  all  topical 
means  had  failed. 
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this  muscle  must  then  be  separated  in  the  direction 
of  the  first  incision  ; it  may  be  necessary  to  cut  across 
some  fibres  of  this  muscle.  The  external  edge  of 
the  great  Sciatic  Ligament  must  be  next  divided;  the 
Coccygeal  branch  of  the  Sciatic  Artery  will  be  thus 
exposed,  and  may  be  mistaken  for  the  Pudic  Ar- 
tery, which,  however,  is  deeper  seated,  this  branch 
should  be  tied  and  divided.  If  the  finger  be  now 
passed  to  the  bottom  of  the  wound,  the  spine  of  the 
Ischium  may  be  felt;  the  Pudic  Artery  lies  near  the 
point  of  this  process ; with  the  handle  of  the  knife  or 
any  blunt  instrument  this  vessel  may  be  separated 
from  its  connexions,  and  if  the  sides  of  the  wound 
be  held  separate,  the  curved  aneurism  needle  may 
be  passed  round  the  artery,  taking  care  not  to  in- 
clude the  Pudic  Nerves.* 


* The  rules  detailed  in  the  text  for  detecting  the  situation  of 
this  and  of  the  Gluteal  and  Sciatic  Arteries,  at  their  exit  from 
the  Sciatic  Notch,  are  given  chiefly  on  the  authority  of  one  01- 
two  modern  writers,  and  by  no  means  under  a conviction  of  their 
{iractical  applicability.  The  points  of  anatomical  reference  which 
are  selected,  are  not  sufficiently  prominent  or  distinct  to  render 
the  measurement  of  the  intervening  spaces  perfectly  accurate,  a 
circumstance  which  the  operating  surgeon  will  have  but  little 
cause  to  regret,  when  it  is  recollected,  that  the  operations  of  tying 
these  arteries  on  the  dorsum  of  the  Pelvis,  are  alone  required  in 
cases  of  wounds  or  of  aneurisms.  In  instances  of  the  former,  the 
direction  of  the  wound  will  in  general  serve  as  the  most  certaifi 
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The  Pudic  Artery  having  re-entered  the  Pelvis 
now  commences  its  third  stage ; this  extends  from 
the  lesser  Sciatic  Notch  to  the  arch  of  the  Pubis. 
This  division  of  the  artery  is  most  important  in  a 
practical  point  of  view,  and  should  be  examined  by 
the  Student  with  great  attention.  The  dissection  of 
this  portion  of  the  Pudic  Artery  may  be  made  in  diffe- 
rent ways  ; as  the  subject  lies  on  the  face,  the  artery 
may  be  traced  from  the  Sciatic  Notch  along  the  in- 
side of  the  tuberosity  and  ramus  of  the  Ischium  and 
Pubis,  and  its  principal  branches  may  be  thus  exposed. 
I prefer,  however,  the  following  method : place  the 
subject  in  the  same  position  as  in  the  lateral  opera- 
tion for  Lithotomy,  or,  as  in  making  the  ordinary 
dissection  of  the  Perinamm  ; fill  the  lower  extremity 
of  the  Rectum  with  sponge  or  curled  hair,  pass  a 
staff  into  the  Urethra,  raise  the  Scrotum  towards 
the  Abdomen,  and  secure  it  in  that  position  by  a 
stitch,  if  the  Student  have  no  companion  to  assist 
him.  Make  an  incision  through  the  integuments  of 
the  Perinmum  from  the  Scrotum  to  the  front  of  the 
Anus,  then  around  each  side  of  this  opening  to  its 

guide  to  the  situation  of  the  divided  vessel ; and  in  aneurisms, 
the  relative  position  of  the  parts  will,  in  all  probability,  be  so 
much  altered,  that  it  will  be  found  advisable  to  secure  the  trunk 
of  the  internal  Iliac  Artery  at  once,  in  preference  to  any  attempt 
to  render  the  operation  nominally  more  simple,  by  searching  for 
those  secondary  branches  which  may  be  the  seat  of  the  disease. 
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back  part,  and  continue  it  in  a straight  direction  to 
the  Coccyx  : the  skin  being  now  dissected  to  either 
side,  the  Cutaneous  Sphincter  aud  the  strong  super- 
ficial fascia  of  the  Perinseum  are  exposed  ; this 
fascia  may  be  divided  in  the  middle  line,  or  de- 
tached from  the  Rami  of  the  Ischium  and  Pubis  oil 
one  side,  and  raised  towards  the  opposite  ; the  mus- 
cles of  the  Periuaeum  are  then  partly  exposed,  be- 
ing still  covered  by  a very  fine  and  semi-transparent 
aponeurosis. 

In  the  posterior  part  of  the  Perinmum  is  the 
lower  extremity  of  the  Rectum,  on  either  side  of 
which  is  a considerable  quantity  of  adipose  substance, 
filling  up  the  space  between  the  intestine  and  the 
tuberosity  of  the  Ischium ; if  the  Student  carefully 
remove  this  fat,  he  will  bring  into  view  the  side  of 
the  Rectum  and  the  Levator  A-ni  Muscle,  passing 
from  the  inside  of  the  Pelvis  obliquely  downwards, 
to  be  inserted  into  this  intestine ; external  to  this 
he  may  observe  the  Obturator  Fascia  descending 
along  the  inside  of  the  Ischium  to  be  inserted  into 
the  great  Sacro-sciatic  Ligament,  and  ramus  of  the 
Ischium  and  Pubis;  this  fascia  covers  the  Pudic 
Artery  in  this  situation;  several  perforations  maybe 
observed  in  it  for  the  transmission  of  some  of  the 
branches  of  this  vessel. 

The  Pudic  Artery  is  conducted  from  the  lesser 
Sciatic  Notch  towards  the  Perinoeum,  by  a process 
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of  the  great  Sacro-sciatic  Ligament,  which  extendi 
from  the  tuberosity  along  the  ramus  of  the  Ischium 
as  far  as  the  Crus  Penis.  The  Pudic  Artery  in  this 
course  lies  at  first  between  the  Obturator  Internus 
Muscle  and  the  fascia  of  that  name ; the  muscle 
separates  the  artery  from  the  bone,  and  the  fascia 
divides  it  from  the  Levator  Aui  Muscle,  and  from 
the  cavity  of  the  Pelvis.  The  Obturator  Fascia  is 
in  this  situation  very  tense,  as  it  is  connected  to  this 
process  of  the  great  Sciatic  Ligament,  as  far  forwards 
as  the  ramus  of  the  Ischium,  or  as  far  as  the  base  of  the 
triangular  ligament  of  the  Urethra;  indeed  this  li- 
gament appears  as  the  continuation  of  the  Obturator 
Fascia,  from  one  side  of  the  Pelvis  across  the  Peri- 
nreum  to  the  other.  As  the  Pudic  Artery  runs  in 
this  course  it  is  confined  in  a sort  of  canal,  which  is 
formed  internally,  or  towards  the  Pelvis,  by  the 
Obturator  Fascia,  externally  by  the  tuberosity  and 
ramus  of  the  Ischium,  and  inferiorly  or  towards  the 
Perinaeum  by  this  process  of  the  great  Sciatic  Liga- 
ment. As  the  Pudic  Artery  runs  along  the  inside 
of  the  tuberosity  of  the  Ischium,  it  lies  about  an 
inch  and  a half  above  the  lower  surface  of  this  pro- 
cess, and  about  two  inches  and  a half  from  the 
integuments.  From  the  Tuber  Ischii  to  the  Crus 
Penis,  the  Pudic  Artery  is,  in  some  degree,  de- 
fended by  the  Obturator  Fascia  in  the  lateral  ope- 
ration of  Lithotomy,  from  the  edge  of  the  knife  or  of 
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the  gorget.  The  Student  should  now  reflect,  that,  in  the 
lateral  operation  of  Lithotomy,  it  is  in  this  situation, 
between  the  Rectum  and  Ischium,  that  the  operator 
must  clear  a passage  for  the  extraction  of  a calculus, 
and  that  the  middle  portion  of  the  Levator  Ani  Mus- 
cle must  be  there  divided ; and  if  he  consider  the 
position  of  the  Rectum  on  one  side,  and  of  the  Pudic 
Artery  on  the  other,  he  will  perceive  the  necessity 
of  lateralizing  the  knife  to  such  a degree,  as  to  avoid 
injury  to  either  of  these  important  parts  ; for  if  the  cut- 
ting edge  be  directed  too  much  outwards,  the  artery 
will  be  endangered  ; or  if  it  be  turned  directly  back- 
wards, the  Rectum  must  be  wounded. 

The  Pudic  Artery  in  this  division  of  its  course 
gives  branches  to  the  lower  extremity  of  the  Rectum, 
to  the  muscles  and  integuments  of  the  Perinaeum, 
and  to  the  Penis  and  Urethra;  these  branches  are 
1st,  Arteria  Hcemorrhoidales  Externa ; 2nd,  Arte- 
ria  Perincd ; 3rd,  Arteria  Transversalis  Perincei; 
4th,  Arteria  Transversa  Profunda  vel  Arteria  Cor- 
poris Bulbosi  vel  Corporis  Spongiosi  Urethra;  5th, 
Arteria  Corporis  Cavernosi  Penis;  and  6th,  Arte- 
ria Dorsalis  Penis. 

1.  Arteri®  hjemorrhoidales  EXTERN iE. 
These  arteries  are  two  or  three  in  number ; they  arise 
from  the  Pudic  Artery  soon  after  it  re-enters  the 
Pelvis,  as  it  runs  along  the  inside  of  the  tuberosity 
of  the  Ischium  ; these  arteries  pierce  the  Obturator 
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Fascia,  and  pass  transversely  towards  the  Anus, 
one  anterior,  another  posterior,  and  sometimes  a 
third  to  the  side  of  this  opening. 

The  external  Haemorrboidal  Arteries  give  nume- 
rous branches  to  the  fat,  which  fills  the  space  be- 
tween the  tuberosity  of  the  Ischium  and  the  side  of 
the  Rectum ; some  branches  also  turn  over  the  T uber 
Ischii  to  the  Glutaeus  Maximus  Muscle,  and  com- 
municate with  the  Glutaeal  Arteries. 

The  external  Haemorrhoidal  Arteries  supply  the 
lower  part  of  the  Rectum,  and  anastomose  with  each 
other,  and  with  the  corresponding  arteries  of  the  op- 
posite side  ; several  branches  also  ascend  along  the 
Rectum,  and  meet  the  descending  branches  of  the 
middle  and  superior  Hemorrhoidal  Arteries. 

The  external  Hemorrhoidal  Arteries  are  liable 
to  be  divided  in  the  operation  for  Pistula  in  A no 
and  in  Lithotomy  ; however,  they  soon  retract  with- 
in the  surrounding  cellular  membrane,  and  seldom 
bleed  to  any  alarming  degree. 

2.  Arteria  PERIN2EI.  This  is  a very  regular 
artery,  and  of  very  considerable  length  ; it  supplies 
the  muscles  and  integuments  of  the  Perineum. 

The  Perinaeal  Artery  arises  from  the  Pudic, 
anterior  to  the  branches  last  described,  it  immediate- 
ly pierces  the  Obturator  Fascia,  and  the  posterior 
edge  or  base  of  the  triangular  ligament  of  the  Urethra, 
and  descends  to  thePerinseum;  it  then  turns  upwards 
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and  forwards  round  the  transverse  muscle  of  the 
Perinaeum,  and  having  entered  the  triangular  space 
between  the  Accelerator  Urinae,  and  Compressor 
Penis  Muscles,  it  runs  forwards  and  towards  the 
middle  line,  supplying  the  muscles  and  integuments 
of  the  Perinaeum  and  Scrotum  ; in  which  last  men- 
tioned part  it  is  ultimately  distributed. 

In  the  first  part  of  this  course,  that  is,  in  the  pos- 
terior part  of  the  Perinaeum,  the  Perinaeal  Artery 
lies  very  deep,  but  anteriorly  it  becomes  very  super- 
ficial : this  artery  throughout  its  whole  course  is  ac- 
companied by  two  or  three  nerves,  branches  of  the 
Pudic  ; it  sends  off  several  branches  to  supply  the 
muscles  and  integuments  of  this  region ; some  of 
these  pass  towards  the  mesial  line,  and  anastomose 
with  the  corresponding  arteries  from  the  opposite 
side ; others  run  outwardly  over  the  rami  of  the 
Ischium  and  Pubis,  and  communicate  with  branches 
from  the  inside  of  the  Thigh.  When  the  Perinaeal 
Artery  has  arrived  at  the  Scrotum  it  divides  into 
numerous  small  but  long  branches,  which  ramify  in 
the  integuments  and  subjacent  cellular  tissue,  which 
in  this  region  appears  to  possess  a peculiar  organi- 
zation. These  branches  are  accompanied  by  several 
nerves  and  veins;  these  latter  are  very  tortuous, 
and  form  a complete  network  in  the  Dartos;  these 
may  be  seen  during  life  through  the  integuments, 
particularly  if  the  Scrotum  have  beeu  distended  by 
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Hydrocele,  or  disease  of  the  Testicle;  these  termi- 
nating branches  of  the  Perinaeal  Artery  inosculate 
with  several  small  but  long  branches  which  proceed 
from  the  Femoral,  Obturator,  and  Spermatic  Arte- 
ries. 

The  Perinaeal  Artery  is  liable  to  be  cut  in  Litho- 
tomy ; it  may  escape  by  chance,  but  not  by  any 
caution  or  dexterity  on  the  part  of  the  operator ; 
should  it  bleed  freely,  it  can  be  tied  without  much 
difficulty,  as  it  lies  superficial  in  the  Perinaeum. 

3.  ArTERIA  TRANSVERSALIS  PERIN.EI,  is  a 
smaller  artery  than  that  last  described,  from  which 
too  it  frequently  arises.  The  Transverse  Artery  of 
the  Perinaeum  in  general  arises  from  the  Pudic  im- 
mediately after  the  Perinaeal  Artery,  it  then  pierces 
the  Obturator  Fascia  and  the  base  of  the  triangular 
ligament,  descends  to  the  Perinaeum,  and  arriving 
at  the  Transverse  Muscle,  runs  along  its  cutaneous 
surface,  towards  the  middle  line,  where  it  meets  the 
corresponding  artery  of  the  opposite  side.  The 
Transverse  Artery  runs  anterior  to  the  Anus  and 
posterior  to  the  bulb  of  the  Urethra ; its  branches 
are  distributed  to  the  different  muscles  of  the  Peri- 
naeum, and  anastomose  with  the  Perinaeal  and  Flae- 
morrhoidal  Arteries. 

In  the  lateral  operation  of  Lithotomy,  this  artery 
must  be  divided  ; in  general,  however,  it  is  so  small 
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and  throws  out  so  little  blood,  as  not  to  require  a 
ligature. 

4.  Arteria  corporis  bulbosi  vel  spon- 
giosi  URETHRiE.  This  artery,  which  is  larger  than 
that  last  described,  but  very  short,  arises  from  the 
Pudic  Artery  when  that  vessel  has  arrived  at  the  Crus 
Penis,  and  opposite  the  bulb  of  the  Urethra.  The 
artery  of  the  bulb  then  runs  in  a transverse  direction, 
between  the  fibres  of  the  triangular  ligament ; about 
a quarter  of  an  inch  above  the  base  of  this  ligament, 
and  having  arrived  at  the  side  of  the  bulb,  (where 
the  triangular  ligament  is  separating  into  its  two  la- 
mina, the  anterior  of  which  is  connected  to  the 
bulb,  and  the  posterior  to  the  membranous  part  of 
the  Urethra,)  it  divides  into  two  branches.  One 
of  these  descends  a little,  and  enters  the  ante- 
rior Prostrate  Gland,  or  the  gland  of  Cowper ; the 
other  branch,  which  is  much  larger,  pierces  the  bulb 
and  ramifies  through  the  Corpus  Spongiosum  Ure- 
thra ; its  branches  open  into  the  cells  of  this  tissue, 
and  some  extend  as  far  forwards  as  the  glans  ; 
small  branches  also  perforate  the  fibrous  covering 
of  the  Urethra,  and  penetrate  the  Corpora  Cavernosa 
Penis,  others  go  to  the  muscles  and  integuments  of 

the  Urethra  and  Penis. 

• 

In  performing  the  lateral  operation  of  Lithotomy, 
the  artery  of  the  bulb  is  in  danger  of  being  wounded 
at  the  time  of  dividing  the  membranous  part  of  the 
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Urethra ; this  accident  may  be  attended  with  very 
severe  and  alarming  harmorrhage ; and  which  it  is 
sometimes  very  difficult  to  restrain,  for  this  artery 
lies  very  deep,  is  surrounded  by  the  triangular  liga- 
ment, the  fibres  of  which  being  very  dense  and  un- 
yielding, prevent  the  divided  vessel  retracting  freely ; 
its  origin  from  the  Pudic  too  is  so  close  to  the 
wounded  part  that  it  may  bleed  profusely.  In  such 
a case  it  is  almost  impossible  to  apply  a ligature  on 
this  vessel  with  the  tenaculum  ; the  common  dis- 
secting forceps  may  prove  a more  convenient  instru- 
ment, with  which  to  seize  and  draw  out  the  wounded 
artery;  I have,  however,  seen  it  necessary  to  use 
the  curved  needle,  and  so  include  the  surrounding 
parts  in  the  ligature.  This  artery  does  not,  in  every 
case  in  which  it  has  been  opened,  bleed  much  at  the 
time  of  the  operation ; but  in  a few  hours  afterwards 
the  patient  may  complain  of  a sensation  of  weight 
and  uneasiness  about  the  Rectum  and  at  the  wound, 
also  an  inability  to  pass  urine,  with  a strong  desire 
to  do  so ; in  addition  to  these  distressing  symp- 
toms he  becomes  cold,  pale,  and  faint ; in  such  a 
case  the  Surgeon  may  find  it  necessary  to  place  the 
patient  nearly  in  the  same  position  be  was  in  during 
the  operation,  and  re-open  the  wound ; he  should 
next  remove  the  coagula  of  blood  which  fill  the  ca- 
vity of  it,  as  well  as  those  which  extend  into  the 
Bladder ; he  should  then  search  for  the  bleeding 
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vessel ; it  may  perhaps  be  only  some  small  artery  be- 
tween the  muscles,  which,  by  bleeding  internally,  has 
given  rise  to  such  unpleasant  symptoms;  if  so,  it  can 
be  easily  secured  with  the  tenaculum  and  ligature  : 
but  if  the  artery  of  the  bulb  has  been  wounded, 
it  lies  so  deep  that  it  will  be  almost  always  neces- 
sary to  have  recourse  to  the  curved  needle : should 
this  fail  to  repress  the  haemorrhage,  we  must  rely  on 
the  effects  of  pressure;  in  such  a case  graduated 
compression  applied  from  the  bottom  of  the  wound 
will  not  prove  effectual,  for  the  fibres  of  the  triangu- 
gular  ligament  will  not  only  bear  off  the  pressure 
from  the  wounded  vessel,  but  may  also  have  the  in- 
jurious effect  of  directing  the  blood  into  the  Bladder, 
and  of  confining  blood  and  urine  in  this  reservoir. 
The  pressure  should,  therefore,  be  so  adapted,  as 
while  it  compresses  the  artery,  it  may  not  obstruct 
the  flow  of  urine  from  the  Bladder  through  the 
wound  ; this  two-fold  indication  may  be  effected  by 
passing  a gum  elastic  catheter,  or  a small  silver 
canula,  through  a piece  of  sponge  : the  canula  is  to 
be  directed  into  the  Bladder,  and  the  sponge  is  to 
be  passed  deep  into  the  wound;  the  expansion  of 
this  substance  will  repress  the  hemorrhage,  parti- 
cularly if  aided  by  proper  general  treatment! 

A wound  of  the  artery  of  the  bulb,  in  the  adult, 
I should  apprehend,  might  be  attended  with  nearly 
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as  great  danger  as  of  the  Pudic  Artery  itself;  and, 
therefore,  in  performing  the  lateral  operation  of  Li- 
thotomy, every  precaution  should  be  taken  to  guard 
against  this  accident.  This  artery  will  be  avoided 
in  this  operation,  if  we  open  the  Urethra  behind  the 
bulb  and  behind  the  triangular  ligament,  and  not  cut 
through  this  substance ; a very  few  fibres  only  of 
the  base  of  this  ligament  require  division,  and  the 
membranous  part  of  the  Urethra  should  be  opened 
just  in  front  of  the  prostrate  gland.  As  the  staff 
lies  in  the  membrauous  part  of  the  Urethra,  its  lower 
or  grooved  edge  will  be  found  to  be  about  one  inch 
inferior  to  the  arch  of  the  Pubis.  If  we  introduce 
the  knife  into  the  Urethra  in  front  of  the  triangular 
ligament,  or  at  too  high  a point,  that  is,  too  near  the 
arch  of  the  Pubis,  we  shall  certainly  divide  the  vessel 
I have  just  described. 

5.  Arteria  corporis  cavernosi  penis. 
When  the  Pudic  Artery  has  arrived  at  the  ramus 
of  the  Pubis,  it  pierces  the  triangular  ligament,  and 
runs  between  the  bone  and  the  Crus  Penis ; in  this 
situation  it  divides  into  its  two  terminating  branches, 
viz.  the  artery  for  the  Corpus  Cavernosum  and  that 
for  the  dorsum  of  the  Penis.  The  artery  to  supply 
the  Corpus  Cavernosum  enters  the  Crus  Penis  ob- 
liquely, and  runs  through  the  centre  of  this  organ, 
inclining  towards  the  septum,  and  distributes  its 
branches  to  either  side  ; these  branches  open  into 
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cells,  from  which  the  corresponding  veins  take  up 
the  blood,  as  some  suppose,  by  a power  similar  to 
the  process  of  absorption.  The  arteries  of  opposite 
sides  communicate  with  each  other  through  the  sep- 
tum of  the  Penis,  they  also  send  off  many  perforating 
branches  which  pass  to  the  lining  membrane  of  the 
Urethra,  and  to  the  muscles  and  integuments  of  the 
Penis. 

(5.  Arteria  dorsalis  penis.  This  is  the  last 
branch  of  the  Pudic  Artery,  of  which  it  appears  the 
continuation  ; this  artery  ascends  between  the  Crus 
Penis  and  the  ramus  of  the  Pubis,  and  then  runs  in 
front  of  the  Pubic  Ligament,  approaches  the  artery 
from  the  opposite  side,  with  which  it  sometimes  in- 
osculates, and,  accompanied  by  the  Dorsal  Veins  and 
Nerves  of  the  Penis,  it  passes  forwards  and  upwards 
between  the  laminae  of  the  suspensory  ligament,  and 
then  continues  its  course  along  the  dorsum  of  the 
Penis,  in  the  groove  between  its  Crura,  as  far  as  the 
Corona  Glandis.  In  this  course  the  Dorsal  Artery 
is  covered  by  the  integuments  and  by  the  superficial 
fascia. 

The  Dorsal  Arteries  of  the  Penis  in  many  cases 
appear  to  enlarge  near  their  termination  ; they  anas- 
tomose very  frequently  with  each  other  ; they  also 
send  numerous  branches  to  the  integuments,  some 
of  which  anastomose  with  branches  from  the  Femo- 
ral, Obturator,  and  Perinaeal  Arteries.  When  these 


124 


SURGICAL  ANATOMY 


arteries  have  arrived  near  the  Gians  Penis,  they  each 
divide  into  several  branches,  which  encircle  the  Co- 
rona Glandis,  unite  with  each  other,  and  send  nume- 
rous branches  to  the  Prepuce,  and  into  the  Gians  ; 
these  last  anastomose  with  the  arteries  of  the  Corpus 
Spongiosum  Urethrae. 

In  amputation  of  the  Penis,  the  arteries  of  the 
Dorsum  and  of  the  Corpora  Cavernosa  may  require 
to  be  secured  by  ligatures ; they  generally  retract 
from  the  surface  of  the  wound  as  soon  as  divided ; 
the  Surgeon  should,  therefore,  tie  them.  In  some 
cases  it  will  be  necessary  to  tie  four  or  five  arteries, 
in  other  instances  none  of  these  branches  will  bleed 
to  that  degree  as  to  require  a ligature. 

In  my  dissections  of  the  arteries,  I have  occa- 
sionally observed  that  the  Pudic  Artery  on  one  or 
both  sides  appeared  unusually  small ; and  on  more  ac- 
curate examination  in  such  cases,  I have  found  that 
the  internal  Iliac  had  given  off  a distinct  branch, 
which  ran  along  the  side  of  the  Bladder  and  Pros- 
trate Gland,  and  passing  beneath  the  arch  of 
the  Pubis  with  the  Dorsal  Veins,  became  the 
Dorsal  Artery  of  the  Penis  : should  such  a variety 
exist  in  one  who  was  to  become  the  subject  for  the 
lateral  operation  of  Lithotomy,  I fear  this  artery 
must  be  wounded  ; and  judging  from  its  size  and 
situation  in  those  cases  in  which  I have  seen  it  take 
this  course,  I should  apprehend  very  serious  conse- 
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quences  from  its  division';  it  is  not  improbable,  but 
that  some  of  those  alarming  and  fatal  cases  of  hae- 
morrhage which  have  occurred  even  to  the  best  ope- 
rators, may  have  depended  on  this  variety.* 

1 may  observe,  that  I have  noticed  this  variety 
very  frequently  in  children  under  eight  years  of  age, 
but  as  yet  I have  only  met  with  three  instances  of  it 
in  the  adult. 

In  the  child  the  Pudic  Artery  is  very  small  in 
proportion  to  its  size  in  the  adult ; the  Corpus 
Spongiosum  Urethrae,  and  the  Corpora  Cavernosa 
Penis,  being  but  little  developed  at  this  early 
age,  their  cells  never  being  fully  distended  may 
account  for  the  comparatively  small  size  of  the 
Pudic  Artery,  or  of  those  branches  which  supply 
these  organs ; the  muscles  and  integuments  of  the 
Perinaeum  and  Penis,  however,  are  as  freely  sup- 
plied with  blood  at  that  age  as  afterwards  ; this  may 
probably  account  for  the  Perinatal  branches  and  the 
Dorsal  Arteries  of  the  Penis  being  larger  in  propor- 
tion in  the  child,  than  the  other  branches  of  the  Pudic 
Artery. 

The  Pudic  Artery  in  the  female  has  a similar 
origin  and  course  to  that  in  the  male;  there  is  also 
a considerable  analogy  in  the  distribution  of  its 

* A similar  variety  lias  been  observed  by  Haller,  Burns, 
and  Barclay. 
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branches  in  the  two  sexes;  in  the  female,  however,  it 
is  rather  smaller ; in  the  Pelvis  it  gives  off  several 
branches  to  the  Uterus  and  Vagina,  and  in  the  Pe- 
rinaeum  it  sends  corresponding  branches  to  those  in 
the  male  subject,  and  ends  in  two  branches,  one  to 
supply  the  Crus,  the  other  the  dorsum  of  the  Clitoris. 

Before  the  Student  proceeds  to  the  dissection  of 
any  other  artery,  I should  recommend  him  to  re- 
examine the  relative  anatomy  of  the  branches  of  the 
internal  Iliac  Artery  ; if  he  have  not  yet  opened  the 
Pelvis,  he  may  now  make  a section  of  this  cavity  by 
cutting  through  one  Uio-sacral  articulation,  and  with 
a saw  divide  the  Pubis  of  the  same  side  between  the 
Symphisis  and  the  Thyroid  Foramen  ; he  will  thus 
obtain  a more  satisfactory  view  of  the  branches  of  the 
Iliac  Artery  in  the  Pelvis,  and  he  can  then  also 
better  comprehend  the  course  of  the  Pudic  Artery, 
and  the  relative  anatomy  of  the  parts  concerned  in 
Lithotomy. 
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ARTERIiE  iliac.®  external 

Each  of  the  external  Iliac  Arteries  in  size  and 
in  direction  appears  as  the  continuation  of  the  com- 
mon Iliac,  and  in  the  adult  subject  is  considerably 
larger  than  the  internal  Iliac.  The  external  Iliac 
is  somewhat  larger  than  the  Subclavian  Artery,  and 
as  the  latter,  which  is  destined  to  supply  the  superior 
extremity,  continues  undivided  as  far  as  the  bend 
of  the  elbow,  and  receives  different  names  accord- 
ing to  the  regions  through  which  it  passes;  so  the 
great  trunk  from  which  the  inferior  extremity  derives 
its  principal  supply  of  blood,  (successively  deno- 
minated from  the  regions  through  which  it  extends, 
11  iac,  Pemoral,  and  Popliteal,)  runs  in  an  undi- 
vided course  as  far  as  the  Knee-joint,  where  from  its 
first  division  arise  the  anterior  and  posterior  Tibial 
Arteries.  These  arteries  derive  their  names  from 
their  running  nearly  parallel  to  the  Tibia,  one  on  its 
anterior,  the  other  on  its  posterior  surface,  and  they 
terminate  in  a free  inosculation  with  each  other  in 
the  foot. 

The  Student  will  find  it  useful  to  attend  to  these 
divisions,  and  to  study  the  relative  anatomy  of  the 
artery  of  the  lower  extremity  in  each  of  these  situa- 
tions. 
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That  portion  of  the  artery  which  extends  from 
the  division  of  each  common  Iliac,  as  far  as  the  in- 
ferior border  of  Poupart’s  ligament,  is  generally 
named  the  external  or  anterior  Iliac  Artery ; from 
this  ligament  the  continuation  of  the  same  vessel  re- 
ceives the  name  of  Femoral  Artery,  which  name  it 
retains  throughout  the  two  superior  thirds  of  the 
Thigh,  or  until  it  has  arrived  at  the  opening  in  the 
tendons  of  the  Triceps ; and  from  this  to  a short  dis- 
tance below  the  bend  of  the  Knee-joint,  or  to  the 
lower  margin  of  the  Popliteus  Muscle,  it  assumes 
the  name  of  Popliteal  Artery. 

The  external  Iliac  Arteries  of  opposite  sides 
agree  so  accurately  with  each  other  in  their  course 
and  termination,  also  in  their  relations  and  in  the 
number  of  their  branches,  that  one  description  will 
serve  for  both. 

From  the  division  of  the  common  Iliac  Arteries, 
each  external  Iliac  separates  from  that  of  the  oppo- 
site side,  and  passes  downwards  and  outwards,  as  far 
as'~Poupart’s  ligament.  Aline  drawn  from  the  Umbi- 
licus to  a point  about  half  an  inch  to  the  Pubic  side 
of  the  centre  of  this  ligament,  on  either  side,  will  re- 
present the  course  of  these  arteries. 

But  little  dissection  is  required  to  expose  the  ex- 
ternal Iliac  Artery ; the  abdominal  muscles  being 
laid  down  towards  the  Thigh,  and  the  Peritoneum 
torn  from  its  loose  attachments  to  the  Iliac  Fossa, 
the  whole  course  of  this  artery  is  brought  into  view. 
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The  external  Iliac  Artery  descends  along  the 
inner  side  of  the  Psoas  Muscle,  to  which  it  is  con- 
nected by  a thin  membrane,  which  is  derived  from 
the  Iliac  Fascia  external  to  this  vessel,  and  which 
is  then  reflected  over  the  Iliac  Artery  and  Vein,  and 
descends  into  the  Pelvis.  This  membrane  is  so 
thin  that  these  vessels  are  distinctly  seen  through  it; 
it  is,  however,  sufficiently  strong  to  prevent  the  ar- 
tery beiug  displaced  or  separated  from  the  vein. 

In  the  upper  part  of  its  course,  the  external  Iliac 
Artery  has  only  some  loose  cellular  membrane  be- 
hind it,  as  it  descends  it  becomes  more  closely  con- 
nected to  the  Psoas  Muscle,  and  has  the  Iliac 
Fascia  posterior  to  it ; and  when  it  has  arrived  near 
Poupart’s  ligament,  it  rests  on  the  Psoas,  which  is 
here  supported  by  the  Pubis ; in  this  situation  the 
external  Iliac  Artery  may  be  compressed  during 
life.  Its  accompanying  vein  lies  to  its  internal  side, 
and  at  first  rather  posterior  to  it,  but  near  Poupart’s 
ligament  i it  is  on  the  same  plane  as  the  artery,  and 
rests  on  the  Pubis,  and  upon  a few  fibres  of  the 
Psoas  and  Pectinmus  Muscles.  The  anterior  Crural 
Nerve  descends  along  the  external  or  Iliac  side  of 
the  artery,  separated  from  it  by  the  Psoas ; it  also 
lies  on  a plane  posterior  to  the  artery,  being  covered 
by  the  Iliac  Fascia,  and  imbedded  between  the 
Psoas  and  Iliac  Muscles.  Two  or  three  small 
branches  from  this  nerve,  and  from  the  Lumbar 
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Plexus,  are  connected  to  the  artery,  and  descend 
along  its  external  side;  these  branches  are  distri- 
buted to  the  Spermatic  Cord  and  to  the  integuments 
in  the  Groin  ; small  filaments  from  these  nerves  are 
sometimes  seen  passing  across  the  artery  and  vein, 
and  running  towards  the  Crural  lling.  A great 
number  of  lymphatic  vessels  accompany  this  artery  , 
they  principally  ascend  from  the  Thigh  on  the  Pubal 
side  of  this  vessel;  if,  however,  they  have  been  mi- 
nutely injected  with  quicksilver,  many  will  be  found 
encircling  the  external  Iliac  Artery  and  Vein. 

The  external  Iliac  Artery  in  this  course  is  co- 
vered by  the  Peritoneum,  which,  however,  is  very 
loosely  connected  to  it. 

When  the  external  Iliac  Artery  is  fully  distended 
by  injection,  it  appears  to  be  convex  forwards  infe- 
riorly,  and  concave  forwards  superiorly;  when  empty 
it  is  nearly  straight ; in  the  old  subject  it  is  some- 
times a little  tortuous,  and  appears  somewhat  de- 
pressed into  the  cavity  of  the  Pelvis. 

The  external  Iliac  Artery  in  the  upper  part  of  ite 
course  gives  small  branches  only  to  the  Psoas  and 
Iliac  Muscles,  and  to  the  surrounding  cellular  mem- 
brane and  Lymphatic  Glands ; none  of  these  branches 
are  sufficiently  large  or  regular  to  receive  distinct 
names ; but  near  Poupart’s  ligament,  two  branches 
of  considerable  size  almost  always  take  their  origin 
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from  the  external  Iliac,  namely  the  Epigastric  and 
Circuiuflexa  Ilii. 

t.  Arteria  epigastrica.  This  artery  is  one 
of  considerable  size,  and  very  regular  in  its  origin 
and  course  ; it  supplies  the  anterior  part  of  the  ab- 
dominal parietes,  and  inosculates  with  the  internal 
Mammary  Arteries. 

To  trace  this  artery,  the  Student  may  either  throw 
down  the  abdominal  muscles  towards  the  Thigh, 
and  detaching  the  Peritoneum  from  these,  the  whole 
course  of  this  vessel  will  be  brought  into  view ; or 
without  opening  the  Abdomen,  he  may  expose  this 
artery  by  dividing  the  integuments,  the  inferior  por- 
tion of  the  Abdominal  Muscles,  and  the  Faseia 
Transversalis,  in  the  direction  of  the  artery  : that  is, 
from  the  Groin  towards  the  Umbilicus ; I should 
recommend  the  Student  to  dissect  this  vessel  accord- 
ing to  each  of  these  plans  on  the  opposite  sides  of 
the  subject. 

The  Epigastric  Artery  generally  arises  from  the 
external  Iliac  about  a quarter  or  half  an  inch  above 
Poupart’s  ligament ; but  sometimes  it  arises  imme- 
diately behind  this  line,  and  in  some  cases  it  even 
proceeds  from  the  Femoral  Artery.  When  the  Epi- 
gastric Artery  arises  higher  than  Poupart’s  ligament, 
it  first  descends  to  reach  this,  and  then  turns  for- 
wards and  upwards,  thus  making  an  arch,  which  is 
convex  inferiorly,  into  the  concavity  of  which  the 
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Peritoneum  descends;  when  it  arises  immediately 
behind  or  below  Poupart’s  ligament,  its  course  is 
then  directly  forwards  and  upwards.  From  Pou- 
part’s ligament  the  Epigastric  Artery  inclines  a lit- 
tle inwards  across  the  Iliac  Vein,  it  then  ascends 
obliquely  towards  the  Rectus  Muscle,  aud  passes 
behind  the  superior  angle  of  the  Abdominal  Ring. 
This  artery  is  covered  by  the  integuments,  by  the 
inferior  portion  of  the  Oblique  aud  Transversalis 
Muscles,  also  by  the  Spermatic  Cord  aud  Fascia 
Transversalis,  and  ultimately  by  the  Rectus  Muscle; 
it  at  first  lies  on  the  Peritoneum,  and  shortly  after 
its  origin  it  passes  in  front  of  the  Vas  Deferens,  as 
this  duct  is  passing  towards  the  Pelvis.  IThen  the 
artery  arrives  at  the  Rectus  Muscle,  it  euters  the 
sheath  of  this  muscle,  which  then  separates  it  from 
the  Peritoneum. 

As  the  Epigastric  Artery  lies  behind  the  inguinal 
canal,  it  is  about  quarter  of  an  inch  to  the  pubic 
side  of  the  internal  Abdominal  Ring  ; in  this  situa- 
tion the  Vas  Deferens  may  be  observed  almost  to 
hook  round  this  artery,  for  as  that  duct  lies  in  the 
Spermatic  Cord,  and  of  course  in  the  inguinal  chan- 
nel, it  is  anterior  to  the  Epigastric  Artery,  but  as  it 
passes  through  the  internal  Abdominal  Ring,  it  lies 
on  its  external  or  Iliac  side,  separated  from  it  by  the 
Spermatic  Artery  ; and  lastly,  as  the  Vas  Deferens 
is  inclining  inwards  and  backwards  towards  the 


OF  THE  ARTERIES. 


133 


Pelvis,  it  lies  behind  this  artery.  As  the  Epigastric 
Artery  ascends  from  the  inguinal  canal  towards 
the  Rectus  Muscle,  it  lies  internal  and  nearly  pa- 
rallel to  the  Linea  Semilunaris ; it  is  accompanied 
by  a large  vein,  which  lies  to  its  Pubic  side ; some- 
times there  are  two  Epigastric  Veins,  one  on  either 
side  of  the  artery. 

The  Epigastric  Artery  gives  off  several  branches ; 
first,  as  it  passes  behind  the  Spermatic  Cord  it  sends 
two  or  three  branches  to  the  Cremaster  Muscle ; these 
descend  in  the  cord,  and  communicate  with  the 
proper  Spermatic  Arteries;  these  branches  are  some- 
times very  much  enlarged  in  disease  of  the  Testicle. 
Secondly,  as  the  Epigastric  Artery  ascends  towards 
the  Rectus,  it  gives  off  several  branches,  particularly 
from  its  external  side ; these  are  distributed  to  the 
Abdominal  Muscles  and  to  the  Peritoneum ; seve- 
ral branches  also  pass  through  openings  in  the  tendon 
of  the  external  Oblique  Muscle,  these  supply  the  inte- 
guments, and  inosculate  with  the  external  Epigastric 
from  the  Femoral  Artery.  Thirdly,  when  the  Epi- 
gastric Artery  has  entered  the  sheath  of  the  Rectus, 
it  divides  into  numerous  branches,  which  ascend  be- 
tween the  fibres  of  this  muscle,  principally  near  its 
posterior  surface;  at  the  Umbilicus  these  branches 
meet  corresponding  branches  from  the  opposite  side, 
and  descending  branches  from  the  internal  Mam- 
mary, and  from  the  inferior  Intercostal  Arteries, 
vox,.  II,  x 
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The  Student  should  particularly  study  the  rela- 
tions of  the  Epigastric  Artery  to  the  parts  concerned 
in  Hernia.  Inguinal  Hernia  is  either  oblique  or 
direct;  the  former  commences  at  the  internal  Ab- 
dominal King,  and  takes  the  course  of  the  Spermatic 
Cord;  if  a stricture  exist  at  the  neck  of  the  sac, 
that  is,  at  the  internal  Abdominal  Ring,  the  edge  of 
the  bistoury  should  be  directed  upwards  and  out- 
wards, so  as  to  avoid  the  Epigastric  Artery  ; direct 
Inguinal  Hernia  protrudes  from  the  Abdomen  di- 
rectly through  the  external  Abdominal  Ring ; if  the 
stricture  exist  in  the  neck  of  the  sac  in  this  form  of 
Hernia,  it  should  be  divided  by  turning  the  edge  of 
the  bistoury  upwards  and  inwards.  If  Hernia  be  of 
recent  occurrence,  no  matter  whether  it  be  oblique 
or  direct,  the  rule  of  cutting  directly  upwards  in  all 
cases  may  be  adhered  to  ; but  should  the  disease 
have  been  of  long  standing,  the  sac  maybe  found  to 
have  so  altered  the  course  of  the  Epigastric  Artery, 
that  this  vessel  will,  in  some  cases,  be  found  to  en- 
circle three-fourths  of  the  neck  of  the  tumour ; and  if 
the  edge  of  the  knife  were  turned  directly  upwards, 
the  artery  must  be  divided.  If  a stricture  exist  be- 
low the  neck  of  the  sac  in  any  part  of  the  spermatic 
channel,  it  may  be  divided  in  any  direction,  as  the 
Epigastric  Artery  is  behind  the  Fascia  Transversalis. 

In  Femoral  Hernia,  the  Epigastric  Artery  ruus 
very  near  the  anterior  part  of  the  neck  of  the  sac, 


OF  THE  ARTERIES.' 


135 


and  might  be  wounded  in  the  operation,  if  the  edge 
of  the  knife  were  directed  forwards  and  outwards. 

Although  the  Epigastric  Artery  during  health 
ascends  internal,  or  nearer  to  the  Liuea  Alba  than 
to  the  Linea  Semilunaris,  and  will  not  be  endangered 
in  the  operation  of  Paracentesis  of  the  Abdomen  ; 
yet  in  Ascites  the  Recti  Muscles  become  so  much 
expanded,  that  in  performing  this  operation  we 
should  recollect,  that  this  artery  and  the  Linea  Se- 
milunaris lie  more  externally,  or  nearer  to  the  Ilium, 
than  natural.  > 

2.  Arteria  circumflex  a ilii.  This  artery 
arises  from  the  anterior  and  external  part  of  the  ex- 
ternal Iliac,  opposite  to,  or  a little  lower  down  than  the 
origin  of  the  Epigastric ; its  course  is  upwards  and 
outwards  towards  the  spine  of  the  Ilium,  where  it 
divides  into  numerous  branches  to  supply  the  Iliac 
and  Abdominal  Muscles. 

The  Circumflex  Ilii  Artery  may  be  exposed  by* 
throwing  down  the  Abdominal  Muscles,  and  remov- 
ing some  cellular  membrane  on  the  inside  of  Pou- 
part’s  ligament ; a white  tendinous  line  may  then  be 
seen  extending  from  the  Iliac  Artery  to  the  spine  of 
the  Ilium  ; this  line  is  about  a quarter  of  an  inch 
within  Poupart’s  ligament,  and  marks  the  attachment 
of  the  Iliac  and  Transverse  Fasciae  to  it  and  to  each 
other;  if  this  line  be  divided,  this  artery  will  be  ex- 
posed. 

The  Circumflex  Ilii  Artery  from  its  origin  runs 
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upwards  and  outwards,  towards  the  anterior  supe- 
rior spinous  process  of  the  Ilium,  and  passes  across 
the  Psoas  and  Iliac  Muscles,  and  the  anterior  Crural 
Nerve  : in  this  course  it  gives  off  some  small  arteries 
to  the  inguinal  glands,  and  to  the  muscles  on  either 
side  ; at  the  spine  of  the  Ilium  it  sends  several 
branches  upwards  to  the  Abdominal  Muscles;  some 
of  these  ramify  between  the  transversalis  and  internal 
oblique,  and  some  between  the  latter  and  the  external 
Oblique  Muscle.  The  continuation  of  the  Circumflex 
Ilii  Artery  then  passes  backwards  along  the  internal 
surface  of  the  crest  of  the  Ilium,  and  meets  the  Ueo- 
lumbar  Artery  from  the  internal  Iliac;  in  this  course 
the  Circumflex  Artery  sends  off  numerous  branches, 
some  of  which  descend  to  supply  the  Iliac  Muscle, 
others  ascend  to  the  Abdominal  Muscles ; small 
branches  also  turn  over  the  crest  of  the  Ilium  to  the 
Glutsei  Muscles,  and  anastomose  with  the  Gluteal 
Arteries.  The  anastomosis  between  this  artery  and 
the  Ileo-lumbar,  forms  a very  free  communication, 
one  which  must  be  of  essential  service  in  maintaining 
the  circulation  in  the  lower  extremity,  in  case  the 
external  Iliac  Artery  has  been  obliterated. 

The  external  Iliac  Artery  may  require  to  be  tied 
in  case  of  wound  or  aneurism  of  the  Femoral  Artery, 
or  in  case  of  secondary  haemorrhage  after  this  artery 
has  been  tied  for  Popliteal  Aneurism. 

The  external  Iliac  Artery  has  been  yery  fre~ 
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quently  the  subject  of  operation,  and  has  been  at- 
tended with  more  success  than  has  followed  similar 
operations  on  other  arteries.  The  communications  be- 
tween the  branches  of  the  internal  Iliac  and  Femoral 
Arteries  are  so  free  and  numerous,  that  little  doubt  can 
be  entertained  as  to  the  probability  of  their  carrying  a 
sufficient  supply  of  blood  for  the  nourishment  of  the 
extremity,  in  case  the  main  artery  becomes  ob- 
structed. Observations  in  the  living  subject  of  cases 
of  inguinal  aneurism,  in  which  the  disease  had  cured 
itself  by  the  sloughing  of  the  sac,  and  consequent 
obliteration  of  the  artery,  has  proved  that  the  anas- 
tomosing branches  are  capable  of  thus  maintaining 
the  circulation.  Experiment  in  the  dead  subject  also 
confirms  this  opinion,  for  if  the  external  Iliac  Artery 
be  tied,  and  fine  injection  forced  from  the  internal 
Iliac  or  from  the  Aorta,  the  limb  on  that  side  will  be 
injected  equally  with  the  other. 

The  principal  channels  through  which  the  com- 
munication is  maintained,  when  the  external  Iliac 
Artery  has  been  obliterated,  are  the  lleo-lumbar 
and  Circumflexa  Ilii  Arteries  anteriorly  ; the  Obtu- 
rator and  internal  Circumflex  Arteries  internally ; 
the  Gluteal  and  external  Circumflex  Arteries  exter- 
nally; and  the  Gluteal,  Sciatic,  Pudic,  Circumflex, 
and  Perforating  Arteries  posteriorly. 

Mr.  Abernethy  first  performed  the  operation  of 
tying  the  external  Iliac  Artery  ; Mr.  Hodgson  gives 
N 2 
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au  account  of  twenty-two  instances  in  which  this 
operation  has  been  performed,  in  fifteen  cases  of 
which  there  was  a complete  recovery ; in  this  city 
this  artery  has  been  frequently  tied  with  success. 
Mr.  Hodgson  very  properly  remarks,  that  the  num- 
ber of  cases  in  which  this  operation  has  succeeded, 
so  much  exceeds  the  number  of  those  in  which  it 
has  terminated  unfavourably,  that  it  may  be  regarded 
as  decidedly  established,  that  the  external  Iliac  Ar- 
tery may  be  tied  with  as  much  safety  as  any  ar- 
tery to  which  a ligature  has  been  applied  for  the 
cure  of  Aneurism.  Indeed  the  success  which  has 
followed  this  operation,  has  so  far  exceeded  that 
which  has  attended  the  operation  of  tying  the  Fe- 
moral Artery  for  the  cure  of  Popliteal  or  Femoral 
Aneurism,  that  some  Surgeons  have  suggested  the 
propriety  of  performing  the  Iliac  operation  in  the 
first  instance  for  the  cure  of  those  diseases. 

Different  plans  have  been  recommended  for  ex- 
posing the  external  Iliac  Artery.  The  following  is 
the  method  which  Mr.  Abernethy  pursues,  in  order 
to  pass  a ligature  around  this  vessel : the  patient  be- 
ing placed  upon  a table  in  a horizontal  position,  an 
incision  three  or  four  inches  in  length  is  to  be  made 
through  the  integuments  of  the  Abdomen,  in  the  di- 
rection of  the  external  Iliac  Artery.  This  incision 
will  be  situated  about  an  inch  and  a half  from  the 
anterior  superior  spine  of  the  Ilium,  towards  the 
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Linea  Alba,  and  nearly  an  inch  on  the  outside  of  the 
external  Abdominal  Ring;  the  lower  extremity  will 
terminate  about  half  an  inch  aboye  Poupart’s  liga- 
ment. The  sides  of  this  incision  being  separated, 
the  aponeurosis  of  the  external  Oblique  Muscle  will 
be  exposed,  and  is  to  be  divided  throughout  the  ex- 
tent of  the  external  wound  : the  linger  is  then  to  be 
introduced  underneath  the  inferior  margin  of  the  in- 
ternal Oblique  and  Transverse  Muscles,  so  as  to 
protect  the  Peritoneum,  whilst  the  operator  divides 
these  muscles  with  a knife  or  a probe-pointed  bis- 
toury. The  finger  is  then  to  be  passed  beneath  the 
Peritoneum,  and  this  membrane  to  be  pushed  up- 
wards and  inwards,  by  the  side  of  the  Psoas  Mus- 
cle ; the  pulsation  of  the  artery  may  be  then  dintinctly 
felt  about  two  inches  above  Poupart’s  ligament. 
The  external  Iliac  Vein  is  situated  on  the  inside  of 
the  artery ; the  Psoas  Muscle  lies  between  the  ar- 
tery and  the  anterior  Crural  Nerve.  The  artery 
and  vein  are  connected  together  by  dense  cellular 
membrane,  which  is  to  be  separated  with  the  nail, 
or  cautiously  divided  with  a knife,  so  as  to  enable 
the  operator  to  introduce  the  point  of  the  aneurism 
needle  between  the  artery  and  vein,  and  bring  it  out 
on  the  opposite  side  of  the  former  ; the  ligature, 
which  is  thus  conveyed  round  the  artery,  being  se- 
cured, the  wound  is  to  be  closed  with  strips  of  ad- 
hesive plaister : when  the  patient  is  placed  in  bed. 
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the  Thigh  should  be  bent  upon  the  Pelvis,  so  as  to 
place  the  artery  in  a relaxed  condition. ^ 

The  advantage  of  this  mode  of  performing  this 
operation  is,  that  the  external  Iliac  Artery  may  be 
tied  very  high  up  in  the  Abdomen  ; it  is,  therefore, 
peculiarly  applicable  to  cases  of  inguinal  Aneurism, 
in  which  the  tumour  has  extended  as  high  as  Pou- 
part’s  ligament,  and  where  we  are  desirous  to  tie  the 
artery  at  some  distance  from  the  disease. 

Sir  A.  Cooper  performs  this  operation  in  the  fol- 
lowing manner  : he  makes  a semilunar  incision,  the 
convexity  of  which  looks  downwards  and  outwards, 
through  the  integuments  in  the  direction  of  the  fibres 
of  the  aponeurosis  of  the  external  Oblique  Muscle; 
one  extremity  of  this  incision  will  be  situated  near 
the  spine  of  the  Ilium ; the  other  will  terminate  a 
little  above  the  inner  margin  of  the  Abdominal  Ring. 
The  aponeurosis  of  the  external  Oblique  Muscle  will 
» be  then  exposed,  and  is  to  be  divided  throughout  the 
extent  and  in  the  direction  of  the  external  wound;  the 
flap,  which  is  thus  formed,  being  raised,  the  Spermatic 
Cord  will  be  seen  passing  under  the  margin  of  the 
internal  Oblique  and  Transverse  Muscles.  The  open- 
ing in  the  fascia  which  lines  the  Tranverse  Muscle, 
through  which  the  Spermatic  Cord  passes,  is  situated 


* See  Hodgson  on  Diseases  of  the  Arteries,  p.  419,  and  Aber- 
nathy's Surgical  Works,  vol.  I. 
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iu  the  mid  space  between  the  anterior  superior  spine 
of  the  Ilium,  and  the  Symphisis  Pubis ; the  Epigas- 
tric Artery  runs  precisely  along  the  inner  margin  of 
this  opening,  beneath  which  the  external  Iliac  Ar- 
tery is  situated.  If  the  finger,  therefore,  be  passed 
under  the  Spermatic  Cord  through  this  opening  in 
the  Fascia  which  lines  the  Transverse  Muscle,  it 
will  come  into  immediate  contact  with  the  artery, 
which  lies  on  the  outside  of  the  external  Iliac  Vein. 
The  artery  and  vein  are  connected  together  by  dense 
cellular  membrane,  which  must  be  separated,  to 
enable  the  operator  to  pass  a ligature,  by  means  of 
an  aneurism  needle,  round  the  former.* 

According  to  this  plan,  this  operation  may  be 
performed  with  very  little  disturbance  to  the  Perito- 
neum, and  but  little  injury  to  the  abdominal  parietes  ; 
the  artery  lies  very  superficial,  immediately  above 
Poupart's  ligament,  and,  therefore,  the  operation, 
according  to  Sir  A.  Cooper’s  plan,  is  more  easily  and 
expeditiously  performed,  particularly  in  a robust  or 
corpulent  person,  than  according  to  the  mode  adopted 
by  Mr.  Abernethy,  and  may  therefore,  in  general, 
be  preferred. 

* See  Anderson’s  Quarterly  Journal  of  Medical  Science,  vol.  II. 
No.  5.  p.  134,  and  Hodgson  on  Diseases  of  Arteries  and  Veins, 
p.  42, 
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ARTERIA  FEMORALIS. 

When  the  external  Iliac  Artery  lias  passed 
below  Poupart’s  ligament,  the  name  of  Femoral  is 
given  to  this  great  vessel ; and  this  name  it  retains 
until  it  arrives  at  the  opening  in  the  tendon  of  the 
Triceps,  through  which  it  passes  into  the  Popliteal 
space,  where  it  receives  the  name  of  Popliteal  Ar- 
tery. 

If  the  distance  between  Poupart’s  ligament  and  . 
the  Knee-joint  be  divided  into  three  equal  portions, 
the  Femoral  Artery  will  be  found  to  extend  through 
the  two  superior,  and  the  Popliteal  through  the  in- 
ferior third. 

The  course  and  connexions  of  the  Femoral  Ar- 
tery the  Student  may  now  proceed  to  examine ; at 
first,  therefore,  the  dissection  may  be  confined  to 
the  superior  and  middle  thirds  of  the  Thigh  : place 
the  limb  in  the  following  position  : as  the  subject 
lies  on  the  back,  bend  the  Knee  and  rotate  the  limb 
outwards  as  much  as  possible,  so  that  the  inner  side 
of  the  Thigh  may  look  forwards;  then  raise  the  in- 
teguments from  the  anterior  part  of  the  limb,  from 
Poupart’s  ligament,  to  within  three  or  four  inches  of 
the  Knee;  a large  cutaneous  vein  is  then  exposed, 
the  internal  Saphena;  this  vein  ascends  from  the 
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inner  side  of  the  Leg  and  Knee,  along  the  internal 
and  anterior  part  of  the  Thigh  towards  the  Groin  ; 
in  this  course  it  lies  on  the  Fascia  Lata,  through 
which  membrane  it  perforates  about  two  inches  be- 
low Poupart’s  ligament,  and  then  joins  the  Femoral 
Vein.  Two  or  three  large  lymphatic  glands  are  ge- 
nerally found  in  this  situation  ; they  lie  parallel  to  the 
vein,  and  in  some  cases  one  of  them  lies  behind  this 
vessel.  The  opening  in  the  Fascia  Lata,  through 
which  the  Saphena  Vein  passes,  is  of  a semilunar 
figure,  the  concavity  looking  upwards ; it  is  best  seen 
by  dividing  the  vein  on  the  Thigh,  and  raising  it  up 
towards  the  Groin  ; although  the  edge  of  this  Open- 
ing appears  sharp,  yet  from  it  the  fascia  is  reflected 
backwards,  aucl  is  lost  on  the  sheath  of  the  femoral 
vessels. 

As  the  Saphena  Vein  ascends  ou  the  inside  of 
the  Thigh,  it  lies  on  a plane  internal  to  the  Femoral 
Artery,  and  may,  therefore,  be  avoided  in  the  living 
subject  in  the  operation  of  tying  this  vessel.  In  the 
Groin  the  Saphena  Vein  frequently  receives  one  or 
two  considerable  veins  from  the  anterior  and  exter- 
nal part  of  the  Thigh,  as  well  as  several  branches 
from  the  conglobate  glands  in  this  region.  In  the 
space  between  the  termination  of  this  vein  and  Pou- 
part’s ligament,  several  lymphatic  glands  are  si- 
tuated; these  are  attached  to  the  superficial  fascia, 
some  lying  beneath  it,  others  between  its  laminae ; 
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some  of  these  glands  lie  on,  and  are  parallel  to  Pou- 
part’s  ligament,  others  lie  over  the  femoral  vessels, 
and  are  connected  to  them  by  several  small  arteries 
and  veins. 

If  the  Student  now  proceed  to  remove  the  super- 
ficial fascia  and  these  glands,  he  may  remark  the 
intimate  connexion  between  this  membrane  and  the 
Fascia  Lata,  a little  below  Poupart’s  ligament ; 
hence  it  is,  that  these  glands  are  bound  down  by  the 
superficial  fascia,  and  hence  is  the  principal  source 
of  that  difficulty  which  is  occasionally  experienced 
in  distinguishing  between  diseases  of  these  glands, 
and  of  the  subjacent  vessels.  Ulceration  in  the 
inguinal  glands  may  extend  to  the  coats  of  the  Fe- 
moral Artery,  and  so  give  rise  to  Haemorrhage, 
which  may  be  suddenly  fatal,  or  may  require  the 
operation  of  tying  the  Iliac  Artery. 

The  Student  may  next  observe  the  connexions 
of  the  Fascia  Lata  in  this  situation  ; between  the  te.  - 
mination  of  the  Saphena  Vein  and  Poupart’s  liga- 
ment this  fascia  may  be  divided  into  three  portions, 
an  internal,  middle,  and  external;  the  internal  or 
Pubic  portion  covers  the  Pectineus  and  Adductor 
Muscles,  and  is  attached  superiorly  to  the  Linea 
Innominata,  or  Ileo-pectinea,  anterior  to  the  attach- 
ment of  Gimbernaut’s  ligament ; internally  it  extends 
over  the  Gracilis  and  the  Adductor  Muscles,  and  is 
inserted  into  the  ramus  of  the  Ischium  and  Pubis; 


OF  THE  ARTERIES. 


145 


externally  it  passes  behind  Ihe  sheath  of  the  femoral 
vessels,  and  is  attached  to  the  Fascia  Iliaca,  and  to 
the  capsular  ligament  of  the  Hip-joint.  The  middle 
portion  of  the  Fascia  Lata  is  very  thin,  and  has  been 
termed  the  cribriform  portion  ; it  extends  from  the 
Saphena  Vein  to  Poupart’s  ligament,  and  is  con- 
nected on  either  side  to  the  Pubic  and  Iliac  portions 
of  the  fascia.  The  cribriform  fascia  covers  the  fe- 
moral vessels,  and  is  perforated  by  the  arteries  and 
veins  of  the  inguinal  glands,  and  by  the  lymphatic 
vessels  passing  up  to  the  Iliac  Glands  ; this  portion 
of  the  Fascia  Lata  is  more  closely  connected  than 
any  other  to  the  superficial  fascia.  The  external  or 
Iliac  portion  of  the  Fascia  Lata  is  very  dense  and 
strong,  it  is  continued  from  the  external  surface  of 
the  Thigh,  and  is  intimately  attached  superiorly  t^ 
the  spine  of  the  Ilium,  and  to  Poupart’s  ligament; 
and  uniting  with  the  cribriform  fascia,  is  continued 
in  front  of  the  femoral  vessels,  along  with  the  infe- 
rior fibres  of  Poupart’s  ligament,  and  is  inserted 
along  with  these  into  the  Linea  lunominata,  thus  as- 
sisting to  form  the  external  part  or  the  base  of  Gim- 
bernaut’s  ligament.  If  the  cribriform  fascia  be  re- 
moved along  with  the  superficial  fascia,  then  the 
Iliac  portion  of  the  Fascia  Lata  will  present  the  ap- 
pearance of  a crescentic  or  falciform  process,  ex- 
tending across  the  femoral  vessels,  the  concavity 
of  which  process  will  look  downwards  and  inwards. 

VOL.  II. 
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The  Fascia  Lata  covers  the  different  muscles, 
nerves,  and  vessels,  in  the  inguinal  region,  and  must, 
therefore,  be  divided,  to  expose  the  several  parts  in 
this  situation.  This  region  may  be  considered  of  a 
triangular  figure,  the  base,  superiorly,  formed  by 
Poupart’s  ligament,  and  the  apex,  inferiorly,  by  the 
meeting  of  the  Sartorius  and  Adductor  Muscles; 
the  external  or  Iliac  side,  which  is  on  a plane  ante- 
rior to  the  Pubal,  is  formed  by  the  Sartorius,  Iliac, 
and  Rectus  Muscles,  and  the  internal  or  Pubal  side 
by  the  Pectinaeus  and  Adductor  Longus  Muscles. 

Through  this  region  the  Femoral  Artery  passes 
obliquely  downwards,  backwards,  and  inwards, 
somewhat  in  a spiral  manner  in  .reference  to  the 
Thigh-bone,  for,  superiorly  this  vessel  lies  anterior 
to  the  Femur,  in  the  middle  it  lies  internal  to  it,  and 
in  the  Popliteal  space  the  artery  is  behind  the  bone. 

A line  drawn  from  the  centre  of  Poupart’s  liga- 
ment to  the  inner  edge  of  the  Patella.,  will  be  nearly 
parallel  to  the  course  of  the  Femoral  Artery. 

The  Student  should  first  examine  the  connexions 
of  the  Fentbral  Artery  in  the  upper,  and  afterwards 
in  the  middle  third  of  the  Thigh  : to  expose  it  in  the 
first  division  of  its  course,  it  is  only  necessary  to 
divide  the  Fascia  Lata  from  Poupart’s  ligament  to 
the  meeting  of  the  Sartorius  and  Adductor  Muscles, 
when  by  removing  a little  cellular  membrane,  the 
sheath  of  the  vessel  will  be  brought  into  view. 
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In  the  superior  third  of  the  Thigh  the  Femoral  Artery 
is  covered,  only  by  the  integuments,  superficial  fascia, 
some  lymphatic  glands,  and  by  the  Fascia  Lata; 
and  inferiorly  the  Sartorius  Muscle  overlaps  it  a 
little.  In  this  division  of  its  course  the  Femoral 
Artery'  is  first  placed  on  the  Psoas  Magnus,  which 
muscle  is  here  supported  by  the  Acetabulum,  by 
the  head  of  the  Femur,  and  by  the  capsular  ligament ; 
below  this  the  Femoral  Artery  has  no  support  im- 
mediately behind  it,  but  lies  on  a quantity  of  cel- 
lular membrane,  and  on  several  branches  of  veins 
and  arteries,  which  separate  it  from  the  insertion  of 
the  Pectinmus  and  Adductor  Brevis  Muscles,  over 
which  muscles  the  artery  passes,  but  at  a considera- 
ble distance  from  them,  particularly  if  the  limb  be 
turned  inwards ; if,  however,  the  Thigh  be  rotated  out- 
wards, the  lesser  Trochanter  and  the  muscles  which 
are  inserted  below  it  are  then  brought  forward,  so  as 
to  lie  nearer  to  the  artery.  The  Femoral  Artery  next 
lies  on  the  tendon  of  the  Adductor  Longus  Muscle, 
and  then  pursues  its  course  through  the  middle  third 
of  the  Thigh,  where  we  shall  examine  it  afterwards. 

In  the  superior  third  of  the  Thigh  then,  the  Femoral 
Artery  is  very  superficial ; during  life  it  can  be  felt 
pulsating  through  the  entire  of  this  part  of  its  course, 
but  particularly  strong  immediately  below  Poupart’s 
ligament;  it  here,  in  the  extended  state  of  the  Thigh, 
appears  pushed  forwards  by  the  Acetabulum  and 
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head  of  the  Femur,  from  both  which,  however,  it  is 
separated  by  the  fleshy  fibres  of  the  Psoas. 

Behind  the  Psoas  Muscle  in  this  situation,  is  a 
large  bursa  mucosa,  which  lies  on  the  Pubis  and 
on  the  capsular  ligament ; if  this  bursa  be  distended, 
it  will  form  a tumour  in  the  Groin,  behind  and  around 
the  Artery ; this  tumour  may  in  some  respects  re- 
semble aneurism,  from  which,  however,  it  can  be 
discriminated  by  making  a careful  examination,  the 
Thigh  being  flexed,  so  as  to  relax  the  fibres  of  the 
Psoas  and  Iliac  Muscles. 

The  Femoral  Vein  lies  very  close  to  the  artery 
in  this  part  of  its  course ; immediately  below  Pou- 
part’s  ligament  it  lies  to  its  Pubic  side,  and  rests 
upon  a fe\y  fibres  of  the  Psoas,  and  upon  the 
Pubis  between  this  muscle  and  the  Pectinaeus  ; as 
it  descends  it  gradually  inclines  behind  the  artery, 
so  that  at  the  tendon  of  the  Adductor  Longus  the 
vein  is  covered  by  the  artery,  and  is  very  intimately 
attached  to  it. 

The  anterior  Crural  Nerve  lies  about  half  an 
inch  to  the  Iliac  side  of  the  Femoral  Artery,  imme- 
diately below  Poupart’s  ligament,  and  is  imbedded 
between  the  Iliac  and  Psoas  Muscles;  but  three  or 
four  of  its  branches  soon  approach  the  artery,  and 
descend  along  the  external  side  of  its  sheath  ; small 
branches  of  these  nerves  also  sometimes  pass  in  front 
of  its  sheath  to. the  Adductor  Muscles,  and  one  long 
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branch  (Nervus  Saphenus)  enters  the  sheath  oppo- 
site the  upper  edge  of  the  tendon  of  the  Adductor 
Longus,  and  may  be  afterwards  traced  down  the 
middle  third  of  the  Thigh,  along  the  outer  and  ante- 
rior part  of  the  artery. 

The  Student  may  now  proceed  to  examine  the 
Femoral  Artery  in  the  middle  third  of  the  Thigh ; to 
expose  it  in  this  part  of  its  course  the  Sartorius  must 
be  drawn  to  one  side  after  the  integuments  and 
Fascia  Lata  have  been  raised  ; behind  the  Sartorius 
is  a very  strong  fascia,  composed  of  tendinous  fibres, 
which  proceed  in  a transverse  direction  from  the 
Vastus  Internus  to  the  tendons  of  the  Adductor 
Magnus  and  Longus  Muscles;  this  aponeurosis  com- 
mences superiorly  where  the  Sartorius  is  first  pas- 
sing in  front  of  the  artery,  and  is  here  very  thin,  but 
about  the  middle  of  the  Thigh  it  is  very  dense  ; it 
terminates  at  the  upper  part  of  the  inferior  third,  in  a 
well  defined  edge,  beneath  which  passes  the  Saphena 
Nerve  and  a small  artery  : if  this  fascia  be  divided, 
the  Femoral  Artery  and  Vein  will  be  exposed. 

As  these  vessels  descend  along  the  middle  third  of 
the  Thigh,  they  lie  in  a sort  of  tendinous  canal ; this 
canal  is  of  a triangular  figure,  and  is  bounded  ante- 
riorly by  the  fascia  just  now  described ; externally  by 
the  Vastus  Internus ; internally  by  the  tendon  of  the 
Adductor  Longus  and  Magnus ; and  posteriorly  by  the 
conjoined  tendons  of  the  V astus  Internus  and  Adduc- 
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tor  Muscles  ; which  tendons  are  united  to  each  other 
for  at  least  one  inch  before  they  arrive  at  the  Linea 
Aspera,  into  which  they  are  inserted.  In  the  middle 
third  of  the  Thigh  the  Femoral  Artery  lies  to  the 
internal  side  of  the  Femur,  but  is  separated  from  the 
bone  by  the  Vastus  Interims  Muscle:  during  this 
part  of  its  course  the  Femoral  Vein  lies  posterior  to 
the  Artery,  and  is  very  closely  connected  to  it ; the 
Saphena  Nerve  is  here  enclosed  in  the  sheath  of  the 
artery,  and  lies  on  the  anterior  and  external  part  of 
this  vessel. 

At  the  lower  part  of  the  middle  third  of  the  Thigh 
the  Femoral  Artery  and  Vein  pass  into  the  Popliteal 
space,  through  an  opening  between  the  tendons  of 
the  Triceps  and  Vastus  Internus  Muscles;  this  open- 
ing is  of  an  oval  figure,  its  edges  are  tendinous,  so 
that  the  contraction  of  the  surrounding  muscles  can- 
not interrupt  the  circulation  in  these  vessels ; this 
opening  is  bounded  superiorly  by  the  tendons  of  the 
Adductor  Longus  and  Magnus  ; externally,  by  the 
Vastus  Internus;  iuternally,  by  the  tendon  of  the 
Adductor  Magnus ; and  inferiorly,  by  the  conjoined 
tendons  of  the  last  named  muscle,  and  of  the  Vastus 
Internus.  The  Saphena  Nerve  does  not  accompany 
the  Femoral  Artery  through  this  opening,  but  con- 
tinues its  course  down  the  inside  of  the  Thigh,  co- 
vered by  the  Sartorius  Muscle ; at  the  Knee  this 
nerve  lies  between  the  tendons  of  the  Gracilis  and 
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Sartorius,  it  then  becomes  a cutaneous  nerve,  and 
accompanies  the  Saphena  Vein  along  the  inner  side 
of  the  Leg  as  far  as  the  internal  Ankle. 

The  Student  may  postpone  the  examination  of 
the  Popliteal  Artery  until  he  has  dissected  the 
branches  of  the  Femoral,  as  well  as  considered  the 
practical  inferences  which  may  be  deduced  from  an 
attentive  consideration  of  the  relative  anatomy  of  this 
vessel.  The  Femoral  Artery  in  its  course  through 
the  superior  and  middle  thirds  of  the  Thigh,  gives 
off  several  branches  to  supply  the  integuments  and 
muscles  of  this  region. 

In  the  superior  third  of  the  Thigh  it  sends  off 
lour  principal  branches,  three  of  which  supply  the 
lymphatic  glands  in  the  Groin,  and  the  integuments 
of  the  Abdomen  ; these  three  branches  are  named 
the  Arteria  Epigastrica  Superficialii,  Arteries  Pti- 
dendee  Externa,  and  Arteria  Circumflexa  Ilii  Su- 
perjicialis; the  fourth  is  a very  large  branch,  and  is 
named  the  Arteria  Profunda  Femoris ; this  artery 
arises  about  two  inches  below  Poupart’s  ligament, 
and  supplies  the  principal  muscles  of  the  Thigh,  and 
may  be  considered  the  proper  artery  of  this  region, 
while  the  continued  Femoral  or  Crural  Artery  is 
destined  to  the  Leg.  Besides  these  four  branches, 
the  Femoral  Artery,  in  the  superior  third  of  the 
I high,  sends  off  several  small  and  unnamed  branches 
to  the  Sartorius,  Iliacus,  Pectina;us,  and  Adductor 
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Muscles,  and  to  the  surrounding  cellular  membrane. 
In  the  middle  third  of  the  Thigh  the  Femoral  Ar- 
tery gives  off  several  branches  to  the  muscles  w hich 
surround  it ; and  as  it  is  about  to  become  the  Popli- 
teal Artery,  it  gives  off  a long  branch  which  descends 
to  the  inner  side  of  the  Knee-joint,  named  Arteria 
Anastomatica  Magna ; these  several  branches  the 
Student  may  now  proceed  to  expose. 

1.  Arteria  epigastrica  superficialis. 
This  artery  arises  from  the  fore-part  of  the  Femoral 
Artery,  about  half  an  inch  below  Poupart’s  liga- 
ment ; in  size  it  is  inferior  to  the  internal  Epigastric, 
nearly  parallel  to  which  it  runs.  The  superficial 
Epigastric  Artery  pierces  the  Fascia  Lata,  and  turns 
over  Poupart’s  ligament,  and  ascending  on  the  Ab- 
dominal Muscles,  is  only  covered  by  the  integu- 
ments ; it  runs  towards  the  Umbilicus,  where  it  ends 
in  an  anastomosis  with  small  branches  from  the  in- 
ternal Epigastric,  and  from  the  Mammary  Arteries. 
The  superficial  Epigastric  Artery,  immediately  after 
its  origin,  gives  off  small  branches  to  either  side,  to 
the  inguinal  glands;  and  as  it  ascends  on  the  Ab- 
domen, its  branches  are  distributed  to  either  side,  to 
the  integuments  and  superficial  Fascia ; all  these 
branches  are  accompanied  by  corresponding  veins. 
The  superficial  Epigastric  Artery,  like  other  super- 
ficial arteries,  varies  much  in  size;  in  some  they 
are  so  small  that  they  can  be  traced  for  a short 
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distance  only,  while  in  others  they  are  large  and 
tortuous.  The  superficial  Epigastric  Artery  must  be 
divided  in  the  operation  for  the  relief  of  strangulated 
Hernia. 

2.  ARTERIiE  PUDIC®  SUPERFICI  ALES  Vel  EX- 
TERN.®, are  generally  two  in  number,  a superior  and 
inferior,  they  are  smaller  than  the  Epigastric  Artery  ; 
they  arise  from  the  Femoral  Artery,  close  to  the 
last  described  branch,  and  frequently  from  a short 
trunk  common  to  both.  The  superior  superficial 
Pudic  Artery  passes  upwards  and  inwards,  towards 
the  Pubis,  and  then  divides  into  several  long  and 
tortuous  branches,  some  of  which  pass  above,  others 
below'the  spine  of  the  Pubis  ; they  are  all  distributed 
to  the  external  parts  of  generation,  and  inosculate 
with  the  Periuaeal  Artery,  and  with  cutaneous 
branches  from  the  internal  Pudic. 

The  inferior  of  these  Pudic  branches  is  not  al- 
ways present ; it  sometimes  arises  from  the  superior 
branch,  sometimes  from  the  trunk  of  the  Femoral, 
and  sometimes  from  the  internal  Circumflex;  it  lies 
deeper  than  the  superior,  its  course  is  in  a transverse 
direction,  towards  the  Perinreum,  it  passes  across 
the  Pectinaeus  Muscle,  and  is  covered  by  the  Fascia 
Lata  ; the  branches  of  this  artery  are  distributed  to 
the  muscles  and  integuments  in  the  Perinmum.  The 
superior  of  these  Pudic  branches  also  is  liable  to  be 
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divided  in  the  operation  for  strangulated  femoral 
and  inguinal  Hernia. 

3.  ARTERIA  CIRCUMFLEXA  ILII  SUPERFI- 
CIAL! S,  is  smaller  thau  either  of  the  two  last  branches, 
close  to  which  it  arises ; it  is  covered  by  the  integu- 
ments, and  runs  parallel  to  Poupart’s  ligament,  as 
far  as  the  spine  of  the  Ilium;  it  then  divides  into 
several  branches,  which  pass  in  different  directions, 
and  communicate  with  cutaneous  branches  from  the 
deep  circumflex  Ilii  Artery,  also  with  superficial 
twigs  from  the  Gluteal  and  from  the  external  Cir- 
cumflex Artery,  a branch  of  the  Profunda  Femoris.’ 

4.  Arteria  PROFUNDA  femoris.  This  is  ail 
artery  of  considerable  magnitude  and  importance ; 
it  is  the  principal  vessel  for  supplying  the  great  mass 
of  muscles  on  the  front,  as  well  as  those  on  the  inter- 
nal and  posterior  part  of  the  Thigh. 

The  Arteria  Profunda  arises  from  the  external 
and  rather  from  the  posterior  part  of  the  Femoral 
Artery;  in  general,  about  two  inches  below  Pou- 
part’s ligament,  sometimes  an  inch  or  two  lower 
down,  and  sometimes  much  nearer  to  this  ligament; 
the  Profunda  occasionally  appears  as  large  as  the 
continuation  of  the  Femoral,  so  that  this  trunk  ap- 
pears to  divide  into  two  arteries  of  nearly  equal  size. 

The  Arteria  Profunda  first  bends  outwards,  to- 
wards the  Sartorius  Muscle,  so  as  to  appear  on  the 
Iliac  side  of  the  Femoral  Artery ; it  then  turns  back- 
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wards  aud  inwards,  and  descends  on  the  inside  of 
the  Femur,  parallel  to  the  Femoral  Artery,  but  at  a 
considerable  distance  behind  it,  and  separated  from 
it  by  the  Femoral  and  Profunda  Veins,  and  by  a 
quantity  of  cellular  membrane  which  contains  a num- 
ber of  small  veins  and  arteries. 

In  this  course  the  Profunda  Artery  gives  off  nu* 
merous  branches  to  the  muscles,  and  terminates  in  a 
muscular  branch  a little  below  the  middle  of  the 
Thigh. 

To  expose  this  artery  and  its  branches  is  a trou- 
blesome dissection  ; it  will  he  facilitated  by  dividiug 
the  Femoral  Artery  and  Vein  below  the  origin  of 
the  Profunda,  and  removing  them  from  their  situa- 
tion ; in  the  upper  part  of  the  Thigh  there  is  a 
considerable  quantity  of  cellular  membrane  and  nu- 
merous veins  behind  the  sheath  of  these  vessels, 
which  must  be  removed  ; the  different  muscles  at 
the  inner  side  of  the  Thigh  should  be  cleanly  dis- 
sected, and  partly  separated  from  each  other ; the 
muscles  on  the  posterior  part  of  the  Thigh  also 
should  be  exposed,  and  partly  detached  from  their 
connexions. 

The  Profunda  Artery  at  first  lies  on  the  Psoas 
and  Iliac  Muscles,  it  then  passes  over  the  Cruraeus 
and  Vastus  Internus,  and  descends  in  front  of  the 
insertion  of  the  Pectinreus  and  Adductor  Brevis,  and 
behind  the  tendon  of  the  Adductor  Longus  Muscles, 
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and  terminates  in  a small  branch,  which  passes  through 
the  Adductor  Magnus,  to  the  back  part  of  the  Thigh, 
and  is  distributed  to  the  Hamstring  Muscles. 

The  Profunda  Artery,  in  the  first  part  of  its 
course,  that  is,  while  on  the  Iliac  side  of  the  Femoral 
Artery,  is  only  covered  by  the  fascia  and  integu- 
ments of  the  Thigh  ; afterwards,  as  it  descends,  it  is 
covered  by  the  Femoral  Artery  and  Vein,  to  which 
it  runs  nearly  parallel,  but  at  a much  greater  depth 
in  the  Thigh. 

The  branches  of  the  Profunda  Artery  are  nume- 
rous and  complicated  ; to  make  a careful  dissection 
of  them  requires  much  time  and  care.  In  addition 
to  several  small  and  nameless  branches  which  the 
Profunda  Artery  gives  off,  there  are  five  or  six  of 
considerable  size,  which  have  received  particular 
names.  The  two  first  are  the  external  and  internal 
Circumflex  Arteries:  these  arteries  supply  the  mus- 
cles around  the  Hip-joint,  and  anastomose  with  each 
other,  and  with  several  other  arteries  around  this 
articulation  ; the  three  or  four  remaining  branches  of 
the  Profunda  are  named  the  Perforating  Arteries  ; 
these  branches  pass  through  the  tendons  of  the  Ad- 
ductores,  to  the  muscles  situated  on  the  back  part 
of  the  Thigh. 

1.  Arteria  circumflexa  externa,  arises 
from  the  Profunda  while  this  vessel  is  on  the  Iliac 
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side  or  behind  the  Femoral  Artery  ; it  is  generally, 
but  not  always,  its  first  branch. 

The  external  Circumflex  Artery  is  a large  but 
short  trunk,  it  soon  divides  into  a great  number  of 
branches  to  supply  the  muscles  on  the  outer  and 
fore-part  of  the  Thigh.  This  artery  runs  in  a direction 
outwards  towards  the  Sartorius,  and  passes  through 
the  divisions  of  the  anterior  Crural  Nerve;  it  lies  in 
front  of  the  Psoas  and  Iliac  Muscles,  and  behind 
the  Sartorius  and  Rectus;  its  branches  may  be  di- 
vided into  three  sets,  ascending,  descending,  and  tho 
circular  or  circumflex.  The  first,  or  ascending  set, 
consists  of  three  or  four  small  branches,  which  pass 
under  the  Sartorius  Muscle  and  Tensor  Vaginaj  Fe- 
moris,  and  then  ascend  between  this  muscle  and 
the  Gluta?us  Medius  and  Minimus,  towards  the 
spine  of  the  Ilium  ; these  branches  assist  in  supply- 
ing the  several  muscles  in  their  vicinity,  and  anas- 
tomose with  the  Gluteal  Arteries,  and  with  small 
branches  of  the  internal  Circumflexa  Ilii. 

The  circumflex  branches  are  seldom  more  than  two 
or  three  in  number ; they  pass*deeper  than  those  last 
described,  and  are  covered  by  the  Sartorius,  Tensor, 
and  Rectus  Femoris  Muscles;  these  branches  pass 
in  front  of  the  Crurseus,  and  penetrate  the  Vastus 
Externus  Muscle  below  the  great  Trochanter  ; they 
then  perforate  the  tendinous  expansion  of  the  Glu- 
teus Maximus,  and  arrive  at  the  back  part  of  the 
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Thigh,  where  they  anastomose  with  the  internal  Cir- 
cumflex, Gluteal,  and  Sciatic  Arteries  from  above, 
and  with  branches  from  the  perforating  arteries  from 
below. 

The  descending  branches  of  the  external  Circum- 
flex Artery  are  five  or  six  in  number,  they  are  very 
long  and  of  considerable  size;  they  descend  along 
the  anterior  part  of  the  Thigh,  accompanied  by 
branches  of  the  anterior  Crural  Nerve ; some  of 
these  arteries  run  in  the  substance  of  the  Rectus, 
some  between  the  Crurseus  and  Vastus  Internus,  and 
others,  the  principal,  between  the  Cruraeus  and  Vas- 
tus Externus.  These  branches  supply  the  Extensor 
Muscles,  and  may  be  traced  near  to  the  Knee-joint, 
where  they  terminate  in  free  inosculations  with  the 
external  and  internal  Articular  Arteries,  and  with 
small  branches  from  the  Femoral  Artery  in  the  Vas- 
tus Internus  Muscle. 

These  descending  branches  are  sometimes  greatly 
enlarged  in  long  continued  disease  of  the  Knee-joint; 
and  in  such  cases,  when  amputation  of  the  Thigh  is 
to  be  performed,  it  will  often  be  necessary  to  tie 
several  arteries. 

The  chain  of  anastomoses  between  the  Gluteal, 
external  Circumflex  and  Articular  Arteries  around 
the  Hip  and  Knee-joints,  must  be  of  considerable 
importance  in  maintaining  the  circulation  in  the  lower 
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extremity,  in  case  the  Femoral  or  external  Iliac 
Artery  lias  been  obliterated. 

The  external  Circumflex  Artery  not  unfrequently 
arises  from  the  Femoral,  and  sometimes  instead  of 
proceeding  from  it  or  from  the  Profunda,  as  a dis- 
tinct trunk,  three  or  four  branches  arise  separately, 
and  take  the  course  of  the  divisions  of  the  external 
Circumflex  Artery  now  described. 

2.  Arteria  circumflexa  interna.  This  ar- 
tery in  general  arises  from  the  Profunda,  immediately 
after  the  external  Circumflex : its  course  is  backwards 
and  inwards  ; it  supplies  the  articulation  of  the  Hip 
and  the  muscles  at  its  internal  and  posterior  part. 

The  dissection  of  this  artery  is  rather  difficult;  the 
Pectinaeus,  Gracilis,  Adductor  Brevis  and  Longus 
Muscles  must  be  divided;  care  should  be  taken  to 
avoid  injuring  the  branches  which  these  muscles 
receive. 

The  internal  Circumflex  Artery  passes  back- 
wards along  the  tendon  of  the  Psoas,  between  the 
head  and  lesser  Trochanter  of  the  Femur  ; it  is  sur- 
rounded by  a quantity  of  loose  cellular  membrane, 
and  is  situated  in  a sort  of  cavity  of  a triangular 
figure,  bounded  externally  by  the  capsular  ligament, 
by  the  neck  of  the  Femur,  and  by  the  Psoas  and 
Iliac  Muscles;  superiorly,  by  the  Obturator  Ex- 
ternus,  and  internally  by  the  Adductor  Muscles ; this 
space  is  covered  anteriorly  by  the  Pectinaeus ; and 
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partly  closed  posteriorly  by  the  Adductor  Magnus 
and  Quadratus  Femoris,  between  which  muscles 
there  is  a narrow  fissure,  through  which  pass  the 
terminating  branches  of  this  artery. 

In  this  course  the  internal  Circumflex  Artery 
gives  off  several  branches  to  -supply  the  Pectinmus, 
Adductor  Brevis,  and  Longus  Muscles;  when  the 
Pectinaeusisdivided,afree  inosculation  between  these 
branches  and  the  Obturator  Artery  is  exposed.  Se- 
veral small  branches  from  the  internal  Circumflex 
Artery  pass  through  the  upper  extremity  of  the 
Adductor  Brevis  and  Gracilis  Muscles,  and  are  dis- 
tributed to  the  integuments  of  the  Perinaeum ; in 
addition  to  these  branches,  the  internal  Circumflex 
Artery  gives  off  from  its  external  side  a small  branch 
which  passes  beneath  the  ligament,  covering  the 
notch  at  the  lower  and  internal  part  of  the  Aceta- 
bulum ; this  branch  ramifies  in  the  adipose  sub- 
stance in  this  cavity,  and  on  the  ligamentum  teres 
and  the  synovial  membrane  of  the  joint;  this  arti- 
cular branch  sometimes  arises  from  the  Obturator 
Artery,  and  in  some  subjects,  the  joint  receives 
branches  from  both  these  arteries. 

The  termination  of  the  internal  Circumflex  Ar- 
tery may  be  seen  on  the  back  part  of  the  Thigh  ; 
raise  the  lower  edge  of  the  Glutmus  Maximus,  draw 
to  one  side  the  Sciatic  Nerve,  and  then  separate  the 
inferior'  margin  of  the  Quadratus  Femoris  from  the 
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superior  border  of  the  Adductor  Magnus,  the  inter- 
nal Circumflex  Artery  will  be  then  seen  dividing  into 
two  branches,  a superior  and  inferior : the  former 
ascends  and  passes  outwards  along  the  Obturator 
Externus  Tendon,  to  the  digital  cavity  of  the  great 
Trochanter,  where  it  anastomoses  with  the  Gluteal 
and  with  the  external  Circumflex  Arteries  ; the  in- 
ferior branch  is  the  larger,  it  passes  backwards,  be- 
tween the  Quadratus  and  Adductor  Magnus,  and 
divides  into  several  branches  which  are  distributed 
to  the  Glutmus  Maximus,  Semi-teudinosus,  Semi- 
membranosus and  Adductor  Magnus,  also  to  the 
Sciatic  Nerve;  these  branches  communicate  with 
the  superior  perforating,  and  with  the  Gluteal  and 
Sciatic  Arteries. 

These  inosculations  between  the  internal  Cir- 
cumflex Artery  and  the  branches  of  the  internal 
Iliac,  are  of  considerable  importance  in  establishing 
collateral  circulation,  in  case  the  external  Iliac  or 
Femoral  Artery  has  been  obliterated. 

The  internal  Circumflex  Artery  is  a very  regu- 
lar branch,  as  to  its  course  and  termination  ; its  ori- 
gin, however,  varies  ; it  very  frequently  proceeds 
from  the  Femoral  Artery,  prior  to  the  origin  of  the 
Profunda,  in  which  case  it  arises  before  the  external 
Circumflex  Artery;  when  it  is  derived  from  the 
Profunda,  it  is  generally,  but  not  always,  subse- 
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queut  to  the  origin  of  the  external  Circumflex  Ar- 
tery. 

As  the  Profunda  Artery  pursues  its  course  along 
the  internal  side  of  the  Thigh,  after  giving  origin  to 
the  Circumflex  Arteries,  it  continues  to  send  off  seve- 
ral branches  : from  its  external  side  numerous  small 
arteries  arise,  which  pass  to  the  Yastus  Internus 
and  Cruraeus ; from  its  posterior  part  proceed  three 
or  four  large  branches,  named  the  Perforating  Ar- 
teries. 

8.  Arteria  perforans  prima,  arises  from  the 
Profunda,  opposite  the  lesser  Trochanter  ; it  passes 
backwards  between  the  tendons  of  the  Pcctinreus 
and  Adductor  Brevis,  (it  sometimes  runs  through  an 
opening  in  the  tendon  of  the  Adductor  Brevis,)  it 
then  perforates  the  Adductor  Magnus  close  to  the 
Linea  Aspera,  and  divides  into  branches.  In  this 
course  the  first  perforating  artery  supplies  the  Pee- 
tinreus,  Adductor  Brevis,  and  Magnus  Muscles; 
its  terminating  branches  arc  distributed  to  the  Biceps, 
Vastus  Externus,  and  GJutaeus  Maximus,  and  com- 
municate with  branches  from  the  Gluteal,  Sciatic 
and  Circumflex  Arteries  from  above,  and  with  the 
other  perforating  arteries  from  below.  This  per- 
forating artery  is  sometimes  a branch  from  the  in- 
ternal Circumflex  Artery ; its  course  is  nearly  pa- 
rallel to  that  vessel,  and  is  separated  from  it  by  the 
tendon  of  the  Pectinmus  Muscle  ; the  first  perfora- 
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ting-  artery  passing  below  that  tendon,  while  the  Cir- 
cumflex Artery  runs  superior  to  it. 

4.  Arteria  perforans  secunda,  is  in  general 
a much  larger  branch  than  that  last  described.  This 
artery  passes  backwards,  through  a foramen  in  the 
tendon  of  the  Adductor  Brevis,  it  then  perforates  the 
Adductor  Magnus,  and  arriving  at  the  posterior  part 
of  the  Femur,  divides  into  several  branches ; some 
of  which  ascend  to  the  Glutaeus  Maxiriius  and  Vas- 
tus Extern  us  ; others  descend,  and  supply  the  Flam- 
string Muscles  and  Sciatic  Nerve;  a considerable 
branch  also  may  be  sometimes  seen  to  enter  the 
Femur  by  an  oblique  canal  in  the  Linea  Aspera. 
In  this  course  the  second  perforating  artery  supplies 
the  Adductor  Muscles  also ; its  branches  on  the  pos- 
terior part  of  the  Thigh  form  a complete  network  of 
vessels  between  the  different  muscles  in  this  region, 
and  numerous  branches  from  it  terminate  in  free  in- 
osculations with  different  arteries,  namely,  superiorly 
with  the  Sciatic,  Gluteal,  internal  and  external  Cir- 
cumflex and  superior  Perforating  Arteries;  and  in- 
feriorly,  by  means  of  very  large  branches  which 
descend  with  the  inferior  branches  of  the  Profunda, 
and  with  branches  of  the  Popliteal  Artery. 

This  second  perforating  artery  does  not  always 
pass  through  the  tendon  of  the  Adductor  Brevis,  it 
sometimes  runs  inferior  to  it. 

a.  Arteria  perforans  tertia,  arises  from  the 
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Profunda,  at  the  upper  edge  of  the  tendon  of  the 
Adductor  Longus,  and  passing  backwards,  it  perfo- 
rates the  Adductor  Magnus,  and  is  then  distributed 
to  the  back  part  of  the  Thigh  in  a manner  similar  to 
the  other  perforating  arteries. 

The  Profunda  Artery  having  given  off  these  se- 
veral branches  becomes  much  diminished  in  size,  and 
terminates  in  a small  but  long  branch,  which  is  by 
some  considered  as  the  fourth  perforating  artery  ; it 
passes  behind  the  tendon  of  the  Adductor  Longus, 
parallel  to  the  Femoral  Artery,  perforates  the  Ad- 
ductor Magnus,  and  descends  obliquely  along  the 
posterior  part  of  the  Thigh  ; it  then  divides  like  the 
other  perforating  arteries  into  several  branches,  which 
supply  the  Hamstring  Muscles,  principally  the  short 
head  of  the  Biceps,  and  inosculate  with  branches  of 
the  Popliteal  from  below,  and  with  the  Perforating 
Arteries  from  above. 

The  perforating  branches  of  the  Profunda  main- 
tain a chain  of  free  inosculations  on  the  back  part  of 
the  Thigh  from  the  Pelvis  to  the  Knee,  connecting 
the  branches  of  the  internal  Iliac  Artery  with  those 
of  the  Femoral  and  Popliteal ; these  inosculations 
are  found  very  distinct  and  free  in  cases  where  the 
external  Iliac  or  Femoral  Artery  has  been  oblite- 
rated. 

The  Student  is  not  to  be  surprised  if  he  find  the 
foregoing  description  of  these  brauches  not  exactly 
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to  accord  with"  their  course  in  every  subject.  The 
perforating  arteries  are  very  regular  as  to  their  exis- 
tence and  destination,  but  with  respect  to  their  origin, 
number,  and  relation  to  muscles,  they  are  very  un- 
certain, aud  no  description  can  embrace  the  nume- 
rous varieties  they  present. 

The  Student  having  concluded  the  dissection  of 
the  Profunda,  may  next  examine  the  other  branches 
which  the  Femoral  Artery  sends  off  in  its  course 
down  the  Thigh ; these  branches  are  distributed  to 
the  muscles  on  the  inner  and  forepart  of  the  limb, 
and  are  so  irregular  in  their  origin  and  course,  that 
they  have  received  no  distinct  names,  some  are  very 
small,  others  are  of  considerable  size;  the  Sartorius 
receives  the  principal  share  of  these. 

When  the  Femoral  Artery  is  about  to  become 
the  Popliteal,  it  gives  off  the  next  branch,  which  is 
considered  of  sufficient  importance  to  receive  the 
following  name  : — 

G.  Arteria  anastomotica  magna,  arises 
from  the  Femoral  Artery,  as  this  trunk  is  entering 
the  openiug  in  the  tendon  of  the  Triceps  ; it  de- 
scends to  the  inner  side  of  the  Knee-joint.  This  ar- 
tery immediately  after  its  origin  passes  from  beneath 
the  edge  of  that  fascia  which  was  before  described 
as  covering  the  Femoral  Artery  in  the  middle  third 
of  the  Thigh ; it  then  descends  towards  the  inner 
Condyle,  inclining  a little  forwards,  and  soon  divides 
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into  three  or  four  branches;  some  of  these  are  dis- 
tributed to  the  Vastus  Internus  and  Crurasus  Mus- 
cles, and  inosculate  with  the  descending  branches  of 
the  external  Circumflex  Artery  : the  continuation  of 
the  original  vessel  descends  along  with  the  Saphenus 
Nerve  to  the  Knee,  and  there  anastomoses  with  the 
internal  Articular  Arteries,  and  assists  in  supplying 
the  Synovial  membrane  and  the  integuments. 

The  Anastomotica  Magna  Artery  in  some  sub- 
jects is  very  large  at  its  origin ; this,  together  with 
the  great  depth  at  which  it  lies  from  the  surface,  and 
its  close  connexion  to  the  Saphenus  Nerve,  have 
caused  it  to  be  mistaken  for  the  Femoral  Artery  in 
the  operation  of  tying  this  vessel  in  the  middle  third 
of  the  Thigh. 

In  amputation  of  the  Thigh  in  this  situation,  this 
artery  should  be  secured ; for,  although  it  may  not 
bleed  at  the  time  of  the  operation,  yet,  as  its  origin 
from  the  Femoral  Artery  is  in  general  immediately 
above  the  situation  of  the  ligature  on  the  trunk,  it 
may  he  the  source  of  an  alarming  secondary  hae- 
morrhage. In  some  subjects  this  artery  is  very 
small,  and  in  many  cases  instead  of  one  branch,  the 
Femoral  or  Popliteal  Artery  gives  origin  to  several 
branches,  which  take  the  course  of  the  divisions  of 
the  Anastomotica  Magna. 

Before  the  Student  proceeds  to  examine  the  Po- 
pliteal Artery,  he  should  reflect  on  what  practical 
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inferences  may  be  deduced  from  a knowledge  of  the 
relative  anatomy  of  the  Femoral  Artery  ; he  should 
first  consider  where  this  trunk  can  be  most  effec- 
tually compressed  during  life  in  performing  ampu- 
tation of  the  Thigh  or  Leg,  or  in  any  operation  on  the 
lower  extremity  in  which  we  are  desirous  to  com- 
mand the  circulation.  Immediately  below  Poupart’s 
ligament  this  artery  is  very  superficially  covered, 
and  rests  on  the  Psoas  Muscle,  which  is  here  firmly 
supported  by  the  Acetabulum  and  the  head  of  the 
Femur;  in  this  situation  then  the  Surgeon  may  with 
his  finger,  or  with  any  firm  substance,  compress  the 
Femoral  Artery,  so  as  to  stop  the  flow  of  blood 
through  it ; it  is  not,  however,  in  this  situation  that 
the  tourniquet  is  ordinarily  applied,  for  the  circular 
strap  of  this  instrument  cannot  be  secured  on  the 
Thigh  higher  than  the  lower  edge  of  the  Glutaeus 
Maximus,  or  the  fold  of  the  Nates,  and  this  line  is 
inferior  to  the  Acetabulum  or  to  the  head  of  the  Fe- 
mur; hence  the  tourniquet  cannot  compress  the  ar- 
tery opposite  these  resisting  bodies  ; but  is  applied 
against  this  vessel  where  there  is  no  support  imme- 
diately behind  it,  it  is  rather  then,  by  the  general 
circular  compression  forcing  the  surrounding  parts 
against  the  artery,  that  the  caliber  of  the  latter  is  di- 
minished by  the  pressure  of  the  instrument ; this 
may  explain  why  in  many  instances  the  tourniquet 
fails  to  command  the  circulation  perfectly : it  may 


1G3 


SCRGICAL  ANATOMY 


be  prudent,  therefore,  in  any  case  where  we  are 
very  anxious  to  prevent  any  loss  of  blood,  to  apply 
direct  pressure  on  the  Femoral  Artery  immediately 
below  Poupart’s  ligament,  or  oh  the  external  Iliac 
vessel  immediately  above  this  line.  In  amputation 
of  the  Leg,  the  Femoral  Artery  may  be  compressed 
in  the  middle  third  of  the  Thigh ; in  this  case  a 
small  compress  should  be  applied  beneath  the  Tour- 
niquet over  the  line  of  this  artery,  and  the  pressure- 
directed  outwards,  so  as  to  compress-  the  vessel 
against  the  Femur  on  the  inside  of  which  it  lies  in 
this  part  of  the  limb. 

The  Femoral  Artery  may  require  to  be  tied  in 
case  of  a wouud,  or  of  an  aneurism  of  any  of  the 
principal  arteries  of  the  Leg,  of  the  Popliteal  Artery, 
or  of  the  Femoral  itself. 

The  Femoral  Artery  may  be  exposed  and  tied 
in  the  living  subject  in  any  part  of  its  course ; how- 
ever, from  the  dissection  which  the  Student  has 
made  of  this  artery,  he  will  perceive  that  this  ope- 
ration may  be  much  more  easily  and  expeditiously 
performed  in  some  situations  than  in  others. 

The  observations  which  have  been  made  to  prove 
the  capability  of  the  anastomosing  branches  arouud 
the  Flip-joint,  to  supply  the  lower  extremity  with 
blood,  in  case  the  external  Iliac  Artery  had  been 
obliterated,  will  equally  apply  to  those  cases  in 
which  the  Femoral  Artery  is  to  become  the  subject 
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of  operation  : if  this  vessel  be  obliterated  above  the 
origin  of  the  Profunda,  the  blood  may,  by  the  diffe- 
rent anastomosing  vessels  before  mentioned,  pass 
into  this  artery,  and  so  into  the  trunk  of  the  Femoral ; 
but  should  the  Profunda  Artery  be  obstructed,  or 
the  Femoral,  below  the  origin  of  this  great  branch, 
then  tire  blood  will  pass,  not  directly  into  this  trunk, 
but  will  descend  through  the  long  branches  of  the 
external  Circumflex  Artery  on  the  anterior  part  of 
the  limb  to  the  Articular  Arteries;  and  posteriorly, 
through  the  different  branches  of  the  perforating  ar- 
teries down  to  the  Popliteal  Artery. 

The  most  frequent  cause  requiring  a ligature  on 
the  Femoral  Artery  is  Popliteal  Aneurism.  To  Mr. 
.Hunter  is  justly  due  the  full  merit  of  this  improve- 
ment in  the  treatment  of  this  disease  ; he  was  the  first 
who  proposed  to  tie  the  artery  at  a distance  from 
the  aneurismal  sac,  and  he  first  put  this  plan  into 
practice  on  the  Femoral  Artery  in  a case  of  Popli- 
teal Aneurism.  The  Femoral  Artery  may  be  tied 
in  any  part  of  its  course ; for  the  cure  of  Popliteal 
Aneurism,  however,  one  of  two  situations  is  gene- 
rally selected,  either  the  middle  third,  or  the  su- 
perior third  of  the  Thigh  : the  former  situation  was 
that  selected  by  Mr.  Hunter,  and  may  be  named 
the  inferior  operation ; the  latter  is  that,  which  is 
now  generally  preferred  for  several  reasons,  and  may 
be  named  the  superior  operation.  I shall  first  de- 
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scribe  the  mode  of  performing  both  these  operations, 
and  shall  afterwards  contrast  them,  with  the  view  of 
considering  to  which  the  preference  should  in  gene- 
ral be  given. 

In  the  superior  operation  of  tying  the  Femoral 
Artery,  our  object  is  to  pass  a ligature  round  this 
artery  below  the  origin  of  the  Profunda,  and  in  that 
part  of  its  course  in  which  it  is  very  superficially  co- 
vered, that  is,  between  Poupart’s  ligament  and  the 
point  at  which  the  Sartorius  crosses  the  Adductor 
Longus  Muscle,  and  as  near  to  this  point  as  possible, 
that  the  circulation  through  the  Profunda  Artery 
may  not  interrupt  the  adhesive  process  at  the  seat  of 
the  ligature  : this  situation  was  first  recommended 
by  professor  Scarpa.  In  this  operation  the  patient 
may  be  placed  in  a horizontal  posture,  the  line  of  the 
Sartorius  Muscle  is  to  be  then  observed ; this  line 
will  be  more  obvious  if  the  limb  be  turned  somewhat 

t 

inwards ; this  expedient,  therefore,  may  in  the  first 
instance  be  resorted  to,  in  order  to  enable  the  ope- 
rator to  ascertain  the  course  of  this  muscle : some 
authors  recommend  that  the  limb  should  be  retained 
in  this  position  ; it  appears  to  me,  however,  that  the 
future  steps  of  the  operation  will  be  facilitated  if  the 
limb  be  turned  sufficiently  outwards  so  as  to  make 
this  part  of  the  Thigh  look  a little  forwards;  in  this 
position  the  artery  when  exposed  will  appear  to  be 
situated  very  superficially,  whereas  if  the  Thigh  be 
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rotated  inwards,  the  vessel  will  appear  much  more 
deeply  seated.  An  incision  is  then  to  be  made 
through  the  integuments  about  two  inches  and  a half 
long,  commencing  about  two  inches  below  Poupart’s 
ligament,  or  below  the  midpoint  between  the  Sym- 
phisis Pubis  and  the  spine  of  the  Ilium  ; this  inci- 
sion is  to  be  continued  downwards  and  inwards  in 
the  course  of  the  artery,  and  along  the  inner  edge  of 
the  Sartorius;  the  Saphena  Vein  will  lie  on  the  in- 
ternal side  of  this  incision  : not  unfrequently,  how- 
ever, this  vein  receives  two"  or  three  large  branches 
in  this  part  of  its  course,  which  come  from  the  ante- 
rior part  of  the  Thigh ; these  branches  are  in  danger 
of  being  wounded,  but  maybe  avoided  by  cautiously 
dividing  the  cellular  membrane  beneath  the  integu- 
ments. A director  should  next  be  insinuated  beneath 
the  Fascia  Lata  near  the  lower  part  of  the  wound,  on 
which  this  aponeurosis  is  to  be  divided,  to  the  extent 
of  about  an  inch,  the  edge  of  the  Sartorius  Muscle 
will  be  then  exposed ; this  should  be  pressed  a little 
outwards.  If  the  linger  be  now  passed  into  the 
wound,  the  pulsation  of  the  vessel  will  be  felt ; the 
artery,  however,  is  not  yet  sufficiently  denuded  to 
admit  of  a ligature  being  passed  around  it,  some 
dense  cellular  membrane  covers  it  in  this  situation; 
this  should  be  carefully  divided  on  the  director  passed 
beneath  it.  A small  portion  of  the  sheath  of  the 
vessel  is  then  to  be  elevated  in  the  forceps,  and  di- 
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vided  by  cautious  touches  of  the  knife  held  in  a ho- 
rizontal direction.  The  vein  is  here  behind  the  ar- 
tery,  and  is.not  in  general  visible ; part  of  it,  however, 
may  be  sometimes  seen  on  the  inner  side  of  the  ar- 
tery; the  branches  of  the  anterior  Crural  Nerve  lie 
on  its  Iliac  side,  but  frequently  one  small  nerve 
passes  in  front  of  the  artery.  The  artery  and  vein  are 
next  to  be  separated  from  each  other;  this  is  often 
attended  with  some  difficulty,  owing  to  the  intimate 
adhesion  of  their  coats;  a blunt  instrument,  how- 
ever, such  as  the  end  of  a £>luut  aneurism  needle,  or 
of  an  eye  probe,  may  be  insinuated  between  them ; 
and  should  then  be  directed  from  within  outwards, 
as  the  vein  will  thus  be  more  perfectly  secured  from 
injury,  and  the  nerves  on  the  outer  side  of  the  artery 
can  be  easily  avoided.  The  ligature  having  been 
tied,  and  one  end  cut  close,  the  wound  is  to  be 
gently  closed  by  adhesive  plaister,  and  the  patient 
kept  at  perfect  rest,  with  the  limb  in  the  flexed  po- 
sition, so  as  to  avoid  any  tension  on  the  vessel. 

Although  in  the  dead  subject  this  operation  may 
appear  simple  and  easy  of  execution,  yet  in  the  liv- 
ing it  is  sometimes  attended  with  considerable  diffi- 
culty : if  the  patient  be  fat,  or  if  there  be  any  oedema 
in  the  limb,  or  if  the  Thigh  have  become  fixed  in  any 
unfavourable  position,  this  operation  may  prove  ex- 
tremely difficult  and  embarrassing.  When  the  co- 
verings of  the  artery  have  been  divided,  the  vessel 
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will  not  in  every  instance  pulsate,  and  the  touch  will 
often  be  unable  to  distinguish  it  from  the  surrounding 
parts.  Nothing  can  more  tend  to  render  this  ope- 
ration difficult  than  neglecting  to  make  a sufficiently 
free  division  of  the  integuments.  Wherever,  there- 
fore, we  suspect  that  the  coverings  of  the  artery  are 
thicker  than  usual,  we  should  make  the  first  incision 
proportionably  longer. 

In  the  inferior  operation  of  tying  the  Femoral 
Artery,  our  object  is  to  pass  a ligature  round  this 
vessel  a little  below  the  middle  of  the  Thigh,  while 
the  artery  is  covered  by  the  Sartorius,  and  imme- 
diately before  it  perforates  the  tendon  of  the  Triceps ; 
this  operation  was  first  performed  by  Mr.  Hunter. 
In  this  operation  the  patient  should  be  placed  in  the 
horizontal  posture,  and  the  limb  rotated  outwards, 
an  incision  between  three  and  four  inches  in  length 
is  then  to  be  made  through  the  integuments  ; this  in- 
cision should  commence  about  the  centre  of  the 
Thigh,  and  be  carried  perpendicularly  down  about 
an  inch  or  an  inch  and  a half  from  its  internal  mar- 
gin, that  is,  nearer  to  the  femur  than  to  the  internal 
edge  of  the  Thigh ; the  Saphena  Vein  is  in  danger 
of  being  wounded  in  this  operation  if  the  cellular 
membrane  beneath  the  integuments  be  incautiously 
divided ; this  vein,  however,  will  in  general  be  found 
to  be  posterior  or  internal  to  the  incision  that  has 
been  now  directed.  Its  situation  maybe  previously 
Q 2 
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ascertained  by  causing  its  distension  by  applying 
pressure  higher  up  in  the  Thigh.  This  incision  will 
be  nearly  parallel  to  the  inner  edge  of  the  Sartorius 
Muscle,  which  muscle  will  be  exposed  by  dividing 
the  Fascia  Lata  of  the  Thigh  ; the  inner  edge  of  the 
Sartorius  is  then  to  be  raised,  and  drawn  gently  out- 
wards by  a broad  curved  retractor.  The  strong 
fascia  which  covers  the  artery  in  the  middle  third  of 
the  Thigh  is  now  exposed,  and  must  be  next  divided 
on  a director  insinuated  behind  it;  unless  this  fascia 
be  freely  divided,  it  will  be  impossible  to  pass  a li- 
gature around  the  artery  in  this  situation  ; when  this 
aponeurosis  has  been  cut  through,  the  sheath  of  the 
vessels  will  be  exposed,  it  here  contains  the  Saphenus 
Nerve  with  the  artery  and  vein  ; the  nerve  lying  on 
the  anterior  and  external  part,  and  the  vein  behind 
the  artery,  the  nerve  may  be  drawn  outwards  with  a 
blunt  hook,  and  the  aneurism  needle  must  be  cau- 
tiously insinuated  between  the  vein  and  artery,  di- 
recting it  from  within  outwards. 

This  operation  will  be  found  much  more  difficult  to 
perform  than  that  last  described,  the  Sartorius  Muscle 
is  sometimes  so  broad  in  this  situation  that  its  edge 
is  not  immediately  exposed  when  ihe  integuments 
have  been  divided  ; the  fascia  behind  this  muscle 
also  increases  the  difficulty,  for  when  the  Sartorius 
has  been  raised,  this  aponeurosis  prevents  the  ope- 
rator feeling  the  pulsation  of  the  artery;  and  should 
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he  proceed  to  search  for  it  near  the  inferior  part  of  the 
incision,  he  may  mistake  the  Arteria  Anastomotica 
Magna  for  the  trunk  of  the  Femoral.  In  this  situation 
the  Femoral  Artery  lies  at  a great  depth  from  the  sur- 
face, particularly  if  the  natural  relations  of  the  parts 
should  be  at  all  altered  by  disease  or  by  an  effusion  of 
blood,  as  in  cases  of  a wound  of  the  artery  : in  this  in- 
ferior operation  also  the  surrounding  parts  must  suffer 
a greater  degree  of  violence  or  displacement ; this  will 
probably  induce  deep-seated  inflammation,  which 
may  lead  to  the  formation  of  matter  beneath  the  fascia 
of  the  Thigh,  or  beneath  the  Sartorius  Muscle;  this 
will  not  only  excite  great  symptomatic  fever,  but 
may  also  tend  to  induce  ulceration  in  the  coats  of 
the  artery  above  the  ligature,  and  so  give  rise  to  se- 
condary hemorrhage.  There  is  no  advantage  with 
regard  to  a greater  number  of  anastomosing  vessels 
being  preserved  by  tying  the  artery  thus  low  down 
in  the  Thigh;  for  on  the  Profunda,  after  either  ope- 
ration, the  principal  dependence  must  be  placed  for 
the  supply  of  blood  to  the  limb,  when  the  main  ar- 
tery has  been  obliterated,  and  in  the  superior  ope- 
ration the  ligature  is  applied  below  the  origin  of  this 
branch.  Against  the  superior  operation  it  has  been 
urged  that  the  Saphena  Vein  is  in  danger,  and  that  the 
lymphatic  vessels  of  the  lower  extremity  are  liable 
to  be  injured.  The  Saphena  Vein,  however,  may  be 
avoided,  by  first  ascertaining  its  course  and  situa- 
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tion,  and  experience  proves  that  the  fear  of  injuring 
the  lymphatics  is  not  a well-founded  apprehension. 

The  Femoral  Artery  may  require  to  be  tied  in 
the  inguinal  region,  near  to  Pouparfs  ligament, 
above  the  origin  of  the  Profunda,  in  case  of  a wound 
or  aneurism  of  the  Pemoral  Artery  or  of  the  Pro- 
funda, or  in  the  event  of  secondary  haemorrhage  suc- 
ceeding to  the  operation  first  described.  To  tie  the 
Femoral  Artery  immediately  below  Poupart’s  liga- 
ment, the  patient  should  be  laid  in  the  horizontal 
position,  the  limb  extended  and  rotated  outwards  as 
much  as  the  circumstances  of  the  case  will  permit, 
then  commence  an  incision  about  an  inch  above 
Poupart’s  ligament,  and  continue  it  in  the  line  of  the 
artery  to  the  distance  of  two  inches  below  this  liga- 
ment; the  layers  of  the  superficial  fascia  are  then 
to  be  divided  to  the  same  extent:  if  any  considerable 
arterial  branches  bleed  they  should  be  tied,  the  lym- 
phatic glands  may  be  pushed  to  either  side ; if 
diseased  (as  they  not  unfrequently  are  in  case  of 
aneurism)  they  will  be  found  to  add  to  the  difficulty 
of  the  operation,  and  it  may  be  necessary  to  remove 
one  or  two  of  them.  The  Fascia  Lata  is  next  to  be 
divided,  and  the  sheath  of  the  femoral  vessels  opened 
in  the  same  manner  as  before  directed ; the  vein 
here  lies  to  the  Pubic  side  of  the  artery;  around  the 
latter  the  aneurism  needle  is  to  be  then  directed 
from  within  outwards  ; the  anterior  Crural  Nerve  is 
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not  exposed  in  this  operation,  as  it  lies  external  to, 
and  deeper  seated  than  the  artery. 

In  some  subjects  the  Profunda  arises  very  high, 
and  it  and  the  Pemoral  Artery  will  appear  of  equal 
size  and  equally  superficial,  so  that  it  may  be  diffi- 
cult when  these  vessels  are  exposed  in  the  living 
subject  to  discriminate  one  from  the  other  : the  Pro- 
funda Artery,  however,  is  the  most  external  of  the 
two ; by  alternately  pressing  these  two  vessels,  at 
the  same  time  examining  the  aneurismal  tumour  or  the 
bleeding  from  the  wound,  we  may  be  enabled  to  as- 
certain which  is  the  Femoral  and  which  is  the  Pro- 
funda, or  which  of  these  two  vessels  is  connected 
with  the  disease  or  wound  which  has  required  the 
operation ; and  should  no  particular  circumstance 
forbid,  we  may  include  only  one  artery  in  the  liga- 
ture. 
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ARTERIA  POPLITEA. 

The  continued  trunk  of  the  Femoral  having 
passed  through  the  opening  in  the  Triceps,  receives 
the  name  of  Popliteal  Artery,  and  takes  an  oblique 
course  downwards  and  outwards  to  the  lower  edge 
of  the  Poplitaeus  Muscle,  where  it  divides  into  the 
anterior  and  posterior  Tibial  Arteries ; through  this 
extent  the  artery  lies  in  the  Popliteal  space,  to  the 
anatomy  of  which  region  the  Student  should  now  di- 
rect his  attention. 

The  subject  being  laid  on  the  face,  the  integu- 
ments should  be  removed  from  the  inferior  third  of 
the  Thigh  and  superior  third  of  the  Leg,  a small 
vein  (the  posterior  Saphena)  is  generally  exposed  at 
the  inferior  part  of  this  dissection  ; this  vein  ascends 
from  the  back  part  of  the  Leg  and  joins  the  Popliteal 
Vein,  it  is  generally  accompanied  by  a small  nerve, 
(Communicans  Tibialis  :)  the  Fascia  Lata  must  be 
next  removed  to  the  same  extent  as  the  integuments ; 
this  aponeurosis  is  very  strong  in  this  region,  and 
serves  to  bind  together  the  lateral  boundaries  of  this 
space.  The  Popliteal  space  occupies  about  the  in- 
ferior third  of  the  Thigh,  and  the  superior  fifth  of  the 
Leg ; it  is  bounded  internally  by  the  Semi-mem- 
branosus,  Semi-tendinosus,  and  internal  head  of  the 
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Gastrocnemius  Muscles;  externally  by  the  Biceps, 
Plantaris,  external  head  of  the  Gastrocnemius  and 
Solceus  Muscles;  it  terminates  above  and  below  in 
a point  or  angle,  so  that  the  whole  region  is  some- 
what of  an  oval  or  diamond  figure. 

The  Popliteal  space  contains  a considerable 
quantity  of  adipose  substance,  also  the  posterior 
Crural  Nerve,  and  the  Popliteal  Artery  and  Vein  ; 
the  nerve  is  most  superficial,  and  rather  to  the  ex- 
ternal side  of  the  mesial  line  ; about  the  upper  part 
of  the  Popliteal  space  this  nerve  usually  divides 
into  two  branches,  the  posterior  Tibial  and  the  Pe- 
roneal; the  latter  takes  the  direction  of  the  Biceps 
Tendon,  the  former  descends  nearly  in  the  middle 
line.  If  the  fat  which  is  beneath  the  nerve  be  now 
removed,  the  Popliteal  vessels  will  be  exposed  ; the 
vein  is  most  superficial,  and  a little  to  the  outer 
side  of  the  artery,  the  latter  is  nearer  to  the  bone, 
from  which  it  is  separated  by  some  fat,  and  some- 
times by  a lymphatic  gland.  The  Popliteal  Artery 
may  now  be  seen  to  take  an  oblique  course  down- 
wards and  outwards,  it  lies  to  the  inner  side  of  the 
Popliteal  space  above,  but  below  it  is  nearly  in  the 
middle  line. 

In  this  course  the  Popliteal  Artery  is  covered 
superiorly  by  the  Semi-membranosus  Muscle,  in 
the  middle  by  the  integuments,  fascia,  adipose  sub- 
stance, and  by  the  Popliteal  Vein;  interiorly  it  is 
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overlapped  by  the  heads  of  the  Gastrocnemii  Mus- 
cles, and  crossed  by  the  posterior  Tibial  Nerve.  In 
the  superior  part  of  this  region  the  artery  lies  on  the 
posterior  surface  of  the  Femur;  in  the  middle,  on  the 
posterior  ligament  of  the  Knee-joint;  and  inferiorlv, 
on  the  Poplitaeus  Muscle  ; the  Popliteal  Vein  is  in- 
timately attached  to  the  artery  through  the  entire 
course,  and  lies  superficial  and  somewhat  external 
to  it;  the  Sciatic  Nerve  is  still  more  superficial  and 
more  external  to  it  in  the  upper  part  of  this  region, 
but  inferiorly  the  posterior  Tibial  Nerve  lies  to  the 
inner  or  tibial  side  of  the  artery. 

Above  the  flexure  of  the  Knee-joint  there  are 
generally  three  or  four  lymphatic  glands  imbedded 
in  the  adipose  substance  around  the  artery ; one  of 
these  is  placed  on  either  side  of  the  artery,  one  usu- 
ally lies  superficial  to  this  vessel,  and  sometimes 
one  is  situated  between  it  and  the  bone:  if  these 
glands  become  inflamed  aud  suppurate,  or  if  they  re- 
main enlarged  aud  indurated,  the  tumour  which  they 
form  may  have  the  pulsation  of  this  artery  commu- 
nicated to  it,  and  so  resemble  an  aneurism  : in  some 
instances,  particularly  if  the  disease  have  been  of 
long  duration,  it  will  require  a careful  examination 
to  discriminate  between  them : this  examination  will 
be  much  facilitated  if  the  different  muscles  which 
bound  this  region  be  put  into  a relaxed  position  ; we 
can  then  insinuate  our  finger  into  the  Popliteal 
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space,  so  as  to  ascertain  the  exact  situation  or  at- 
tachment of  the  tumour,  also  its  mobility  and  how 
far  pressure  can  alter  its  size.  By  directing  an  as- 
sistant alternately  to  compress  and  to  leave  free  the 
Femoral  Artery,  we  may  judge  whether  any  change 
occurs  in  the  form  of  the  tumour,  or  whether  its  size 
or  tension  undergoes  any  alteration  or  increase. 

The  Popliteal  Artery  gives  off  a great  number 
cf  branches,  they  are  all  small  and  of  little  practical 
importance  except  in  assisting  to  establish  collateral 
circulation  in  case  the  Femoral  or  Popliteal  Artery 
has  been  obliterated.  It  first  sends  off  several 
muscular  branches  to  supply  the  muscles  on  the 
back  part  of  the  Thigh ; it  next  gives  off  the  Arti- 
cular Arteries ; these  supply  the  Knee-joint,  are  five 
in  number,  and  are  distinguished  by  the  names  of 
1.  Superior  Internal,  2.  Superior  External,  3.  Azy- 
ga,  4.  Inferior  External,  and  5,  Inferior  Internal ; 
lastly,  the  Popliteal  Artery  gives  off  several  mus- 
cular branches  to  the  heads  of  the  Gastrocnemii  and 
Soltei  Muscles. 

1.  Bjami  musculares  superiores,  are  two 
or  three  in  number;  they  are  distributed  to  the  Bi- 
ceps, Semi-tendinosus,  and  Semi-membranosus Mus- 
cles, some  perforate  the  Biceps  and  enter  the  Vas- 
tus Extern  us,  others  anastomose  with  the  branches 
of  the  Perforating  Arteries. 

2.  Arteria  articularis  superior  ex- 
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terna,  arises  from  the  outer  side  of  the  Popliteal 
Artery,  and  passes  upwards  and  outwards  above  the 
external  Condyle  of  the  Femur,  and  beneath  the 
tendon  of  the  Biceps  ; this  artery  then  turns  round 
to  the  anterior  part  of  the  Femur,  and  divides  into  a 
superficial  and  deep  branch ; in  this  course  it  sup- 
plies the  external  bead  of  the  Gastrocnemius,  the 
Biceps  and  Vastus  Externus  Muscles.  The  supe- 
ficial  branch  then  runs  through  the  Vastus  Externus 
to  the  Patella,  and  ramifies  on  this  bone ; the  deep 
branch  supplies  the  Synovial  membrane,  and  sends 
several  branches  into  the  substance  of  the  Femur,  just 
where  the  cartilage  commences.  Several  branches 
of  this  artery  inosculate  with  the  inferior  external 
Articular  Artery  below,  and  with  branches  of  the 
external  Circumflex  above. 

3.  Arteria  articularis  superior  inter- 
na, arises  from  the  inner  side  of  the  Popliteal  Ar- 
tery, and  above  the  internal  Condyle  of  the  Femur ; 
it  runs  close  to  the  bone,  and  behind  the  tendon  of 
the  Vastus  Interims  and  Adductor  Magnus  Muscles ; 
it  then  divides  into  superficial  and  deep  branches, 
the  former  pass  through  the  Vastus  Internus  to  the 
Patella,  and  anastomose  with  the  Anastomotica 
Magna  and  with  the  external  Articular  Artery ; the 
deep  branch  supplies  the  Synovial  membrane  and 
the  substance  of  the  bone. 

4.  Arteria  articularis  media  vel  azyga, 
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arises  from  the  anterior  part  of  the  Popliteal  Artery, 
opposite  the  bend  of  the  Knee-joint;  it  then  passes 
through  the  Ligamentum  Posticum,  and  divides  into 
several  branches,  which  supply  the  synovial  mem- 
brane, the  crucial  ligaments,  and  the  adipose  sub- 
stance at  the  back  part  of  the  joint. 

5.  Arteria  articularis  inferior  exter- 
na, arises  from  the  Popliteal  Artery  below  the 
Knee-joint;  this  artery  passes  outwards,  and  is  co- 
vered by  the  Plantaris,  and  by  the  external  head  of 
the  Gastrocnemius  Muscle,  also  by  the  external  la- 
teral ligament ; it  turns  round  the  outer  side  of  the 
joint,  above  the  head  of  the  Fibula,  along  the  ex- 
ternal Semilunar  Cartilage,  as  far  as  the  Patella; 
in  this  course  it  supplies  the  joint  and  the  different 
muscles  it  passes  by  ; its  branches  anastomose  with 
the  other  Articular  Arteries,  aud  with  the  anterior 
Tibial  Recurrent. 

6.  Arteria  articularis  inferior  inter- 
na, arises  from  the  inner  side  of  the  Popliteal  Ar- 
tery, inferior  to  the  last  described  branch ; this 
artery  runs  downwards  and  inwards  below  the  internal 
condyle  of  the  Tibia,  and  then  turns  round  to  the  an- 
terior surface  of  this  bone,  passing  behind  the  internal 
lateral  ligament  and  the  tendons  of  the  Flexor  Mus- 
cles ; this  artery  then  divides  into  several  branches, 
which  supply  the  head  of  the  Tibia,  the  ligamentum 
Patellae,  and  the  subjacent  adipose  substance. 
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7.  Rami  musculares  inferiores,  arise 
from  the  Popliteal  Artery  below  the  joint;  they  are 
three  or  four  in  number,  they  sometimes  arise  sepa- 
rately, and  sometimes  by  one  or  two  common  trunks, 
which  soon  subdivide  into  several  branches;  these 
descend  obliquely,  and  enter  the  Gastrocnemii  Mus- 
cles ; these  branches  can  be  traced  along  the  anterior 
surface  of  these  muscles  a considerable  way,  even 
to  the  common  tendon  of  the  Gastrocnemii  and 
Solaei;  some  long  branches  of  these  arteries  also 
descend  in  the  integuments  on  the  back  part  of  the 
Leg,  as  far  as  the  heel. 

Before  the  Student  proceeds  to  dissect  the 
branches  into  which  the  Popliteal  Artery  divides, 
and  which  supply  the  Leg,  he  should  reflect  on  what 
practical  deductions  may  be  drawn  from  considering 
the  situation  and  connexions  of  this  trunk.  Although 
this  artery  lies  very  deep  in  the  Popliteal  region, 
yet  it  may  become  the  subject  of  operation. 

The  Popliteal  Artery  may  require  to  be  tied  in 
case  of  a wound  of  it  or  of  the  posterior  Tibial  Ar- 
tery, or  of  aneurism  of  this  latter  vessel,  situated 
high  in  the  Leg.  The  Studeut  should  consider  the 
distance  of  the  Popliteal  Artery  from  the  surface  in 
different  parts  of  this  space,  and  in  different  subjects. 
In  the  dead  subject  this  artery  may  be  exposed  without 
much  difficulty,  either  in  the  superior  or  inferior  part 
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of  its  course;  but,  about  the  middle  of  the  Popliteal 
space  it  is  extremely  difficult  to  do  so. 

In  order  to  pass  a ligature  around  the  Popliteal 
Artery  in  the  upper  part  of  its  course  in  the  living  sub- 
ject, the  patient  mav  be  placed  either  in  the  horizontal 
position  on  his  back,  with  the  Thigh  laid  on  its  outer 
side  and  the  Leg  bent,  or  he  may  be  laid  on  his  face 
aud  the  limb  extended ; in  either  position  an  incision  of 
about  thiee  inches  should  be  made  through  the  integu- 
ments, along  the  posterior  or  external  margin  of  the 
Semi-membranosus  Muscle,  the  Fascia  Lata  is  to  be 
divided  to  the  same  extent,  and  then  by  raising  or 
drawing  inwards  the  edge  of  the  Semi-membranosus, 
the  finger  will  directly  feel  the  pulsation  of  this  ar- 
tery. The  posterior  Crural  Nerve  is  in  this  situation 
so  far  to  the  outer  or  fibular  side,  that  it  is  not  en- 
dangered in  the  operation  ; the  vein  is  to  be  cau- 
tiously separated  from  the  artery,  and  pressed  to  the 
outer  side,  the  aneurism  needle  may  then  be  insinuated 
between  it  and  the  artery,  and  carried  round  the 
latter  from  without  inwards.  On  the  dead  subject 
this  operation  is  not  attended  with  much  difficulty, 
and  appears  more  practicable  than  the  Hunterian 
operation  on  the  Femoral  Artery. 

If  we  attempt  to  expose  this  artery  in  the  middle 
division  of  the  Popliteal  space,  we  shall  find  consi- 
derable difficulty ; the  vessel  here  lies  so  deep,  and 
the  sides  of  this  space  are  so  tense,  as  to  render  it 
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very  difficult  to  separate  them  from  each  other,  par- 
ticularly if  the  limb  be  extended ; and  if  we  bend 
the  Leg,  that  the  muscles  may  become  relaxed,  we 
shall  impede  our  view  of  the  deep-seated  parts. 

In  order  to  pass  a ligature  around  the  artery  as  it  lies 
between  the  heads  of  the  Gastrocnemii,  the  patient 
should  be  laid  on  his  face,  and  the  limb  extended ; 
the  situation  of  the  artery  may  be  ascertained  by 
feeling  its  pulsation  ; an  incision  about  three  inches 
long  should  then  be  made  parallel  to  the  middle 
line,  commencing  opposite  the  bend  of  the  Knee- 
joint;  when  the  integuments  and  fascia  have  been  di- 
vided, the  posterior  Saphena  Vein  and  its  accompa- 
nying nerve  will  be  exposed;  these  should  be  carefully 
drawn  to  either  side,  and  then  by  separating  some 
dense  cellular  membrane,  the  Popliteal  Artery  and 
Vein  and  the  posterior  Tibial  Nerve,  will  be  brought 
into  view  as  they  are  descending  between  the  heads  of 
the  Gastrocnemii  Muscles.  Some  of  the  inferior  mus- 
cular branches  of  the  Popliteal  Artery  will  in  all 
probability  be  divided  in  this  part  of  the  operation ; 
they  should  be  immediately  secured.  If  an  assistant 
now  flex  the  Leg  a little,  and  press  to  either  side  the 
heads  of  the  Gastrocnemii  Muscles,  the  Surgeon 
will  be  able  to  separate  the  artery  from  the  surround- 
ing parts ; the  posterior  Tibial  Nerve  should  be 
drawn  inwards  and  the  vein  outwards,  the  aneurism 
needle  may  then  be  insinuated  between  the  vein  and 
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artery,  and  carried  round  the  latter  from  without  in- 
wards, taking  care  to  avoid  including  the  nerve  in 
the  ligature. 

In  the  living  subject,  if  we  flex  the  Leg,  we  can 
feel  the  pulsation  of  thi3  artery  near  the  middle  of 
the  Popliteal  space  : in  case  of  amputation  of  the  Leg 
or  Loot,  this  artery  may  be  compressed  by  the  tour- 
niquet in  this  situation ; the  compress  should  be  so 
small  as  to  admit  of  being  insinuated  between  the 
Hamstring  Muscles,  and  should  be  pressed  a little 
inwards  ; compression  thus  applied  is  sometimes  at- 
tended with  a greater  degree  of  pain  than  the  patient 
can  endure,  and  it  is  seldom  as  effectual  as  if  ap- 
plied on  the  Femoral  Artery. 

The  Student  may  now  proceed  with  the  dissection 
of  the  arteries  of  the  Leg  : the  subject  may  be  placed 
in  the  same  position  as  was  recommended  in  the  dis- 
section of  the  Popliteal  Artery ; the  Gastrocnemii 
Muscles  should  be  divided  a little  below  their  origin, 
and  by  removing  some  dense  cellular  membrane  and 
several  veins,  the  Popliteal  Artery  will  be  seen  divi- 
ding into  its  two  branches  a little  above  the  lower  edge 
of  the  Poplitaeus  and  the  superior  fibres  of  the  Solaeus 
Muscles.  The  posterior  Tibial  Artery  is  the  larger 
of  the  two,  and  appears,  from  its  direction,  as  the 
continuation  of  the  Popliteal. 
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ARTERIA  TIBIALIS  POSTICA. 

This  is  an  artery  of  considerable  size,  it  extends 
from  the  edge  of  the  Poplitams  Muscle  to  the  fossa 
between  the  inner  Ankle  and  the  Heel,  where  it  di- 
vides into  the  internal  and  external  Plantar  Arteries, 
which  supply  the  muscles  and  integuments  of  the 
sole  of  the  Foot  and  Toes. 

To  expose  this  artery,  the  Student  may  detach 
the  internal  head  of  the  Solaeus  from  the  Tibia,  and 
turn  it,  together  with  the  Gastrocnemii  towards  the 
Fibula;  or  these  superficial  muscles  may  be  cut 
across,  and  not  separated  from  the  bone : beneath 
these  muscles  we  find  a very  strong  fascia,  covering 
the  posterior  Tibial  Nerve  and  vessels,  and  binding 
down  the  deep-seated  muscles ; this  fascia  is  de- 
rived from  the  Poplitams  and  from  the  tendon  of  the 
Semi-membranosus  Muscle. 

The  posterior  Tibial  Artery  tlescends  in  an 
oblique  direction  from  the  middle  of  the  Leg  to  the 
centre  of  the  fossa  between  the  Heel  and  inner 
Ankle;  about  the  middle  of  the  Leg  it  is  half  an 
inch  from  the  edge  of  the  Tibia.  This  artery  in  this 
course  is  accompanied  by  two  veins,  one  on  either 
side,  also  by  the  posterior  Tibial  Nerve;  in  the 
upper  part  of  the  Leg  this  nerve  lies  to  the  inner  or 
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tibial  side  of  the  artery,  it  soon,  however,  passes 
over  it ; and  inferiorly  it  lies  to  its  outer  or  fibular 
side. 

The  posterior  Tibial  Artery  is  covered  in  the 
upper  and  middle  thirds  of  the  Leg  by  the  Gastroc- 
nemius and  Solreus  Muscles,  but  in  the  lower  third 
only  by  the  integuments  and  by  the  superficial  and 
deep  fascia  of  the  Leg.  In  the  upper  third  of  its 
course  this  artery  lies  on  the  Tibialis  Posticus  Mus- 
cle, in  the  middle  third  it  rests  on  the  Flexor  Digi- 
torum  Communis,  and  in  the  inferior  third  some  fat 
and  cellular  membrane  separate  it  from  the  Tibia 
and  from  the  internal  lateral  ligament  of  the  Ankle- 
joint. 

In  the  inferior  third  of  the  Leg  tha  posterior 
Tibial  Artery  runs  nearly  parallel  to  the  inner  edge 
of  the  Tendo  Achillis ; between  the  Os  Calcis  and 
Malleolus  Internus,  the  tendons  of  the  Tibialis  Pos- 
ticus, Flexor  Digitorum  Communis,  and  Flexor  Pol- 
licis  Proprius,  accompany  the  posterior  Tibial  Artery 
and  Nerve,  these  several  parts  lie  in  this  space  in  the 
following  order  : the  tendons  of  the  Tibialis  Posticus 
and  Flexor  Digitorum  Communis  run  close  to  the 
Malleolus  Internus;  about  a quarter  of  an  inch  be- 
hind these  is  the  posterior  Tibial  Artery,  on  each  side 
of  which  is  a vein ; a little  behind  these  is  the  poste- 
rior Tibial  Nerve,  and  about  half  an  inch  nearer  to 
(he  Heel  is  the  tendon  of  the  Flexor  Pollicis  Pro- 
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prius.  At  the  inferior  and  anterior  part  of  this  fossa, 
between  the  origins  of  the  Adductor  Pollicis  Mus- 
cle, the  posterior  Tibial  Artery  divides  into  the  in- 
ternal and  external  Plantar  Arteries,  the  description 
of  which  may  be  deferred  until  the  branches  of  the 
posterior  Tibial  Artery  in  the  Leg  have  been  ex- 
amined. 

The  posterior  Tibial  Artery  immediately  after  its 
origin  gives  several  branches  to  the  Poplitaeus,  So- 
laius,  and  Gastrocnemii  Muscles  ; about  an  inch  be- 
low the  Poplitaeus  it  gives  off  the  Peronocal  or 
Fibidar  Artery.  This  is  the  only  branch  of  any 
name,  size,  or  importance,  which  the  posterior  Tibial 
Artery  sends  off  in  its  course  down  the  Leg ; the 
Student  should,  therefore,  trace  this  before  he  ex- 
amines the  other  branches  of  the  posterior  Tibial 

Artery. 

/ 

ARTERIA  PERONjEA. 

This  artery  arises  from  the  posterior  Tibial, 
about  an  inch  below  the  Poplitaeus  Muscle ; it  de- 
scends at  first  parallel  to  the  Tibial  Artery,  but 
is  soon  separated  from  it  by  the  posterior  Tibial 
Nerve;  it  then  inclines  outwards  towards  the  I-i- 
bula,  and  descends  between  the  internal  margin 
of  this  bone  and  the  Flexor  Pollicis  Proprius,  as 
far  as  the  external  Ankle.  The  Perona’al  Artery 
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at  first  lies  on  the  Tibialis  Posticus  Muscle,  through 
which  it  passes,  and  then  runs  in  a groove  near  the 
interosseous  margin  of  the  Fibula,  and  distributes 
several  branches  to  the  muscles  which  are  connected 
to  this  bone,  particularly  to  the  Flexor  Pollicis  Pro- 
prius;  it  also  sends  branches  into  the  substance  of  the 
bone,  and  gives  off  several  long  branches  which  pass 
outwardly  to  the  Peronari  Muscles  and  to  the  integu- 
ments. 

About  the  inferior  third  of  the  Leg  the  Peronasal 
Artery  divides  into  two  branches,  which  are  named 
the  anterior  and  posterior  Peroiueal  Arteries. 

1.  Arteria  peron/EA  anterior  pierces  the 
Interosseous  Ligament  and  runs  to  the  anterior  sur- 
face of  the  Fibula,  beneath  the  Peromeus  Tertius 
Muscle,  about  two  inches  above  the  Malleolus  Ex- 
ternus;  it  then  divides  into  numerous  branches  which 
pass  downwards  and  inwards  beneath  the  extensor 
tendons,  and  anastomose  with  the  external  Malleolar 
Artery,  a branch  of  the  anterior  Tibial ; from  this 
anastomosis  branches  descend  over  the  synovial 
membrane  of  the  joint,  and  communicate  with  diffe- 
rent arteries  on  the  Tarsus.  The  anterior  Peronaeal 
Artery  in  some  instances  is  very  small,  while  in 
others  it  is  of  considerable  size : when  this  artery  is 
unusually  large,  wefind  that  when  ithas  passed  through 
the  Interosseous  Ligament,  it  inclines  downwards 
and  inwards,  and  joins  the  trunk  of  the  anterior  Tibial 
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Artery;  in  such  cases  this  last  named  vessel  will  be 
found  very  small,  and  will  appear  almost  exhausted 
when  it  has  arrived  near  the  Ankle,  and  then  the 
anterior  Peronaeal  will  take  its  place,  and  supply  its 
deficiency. 

2.  Arteria  PERONiEA  posterior,  appears 
as  the  continuation  of  the  Fibular  Artery  in  direction 
and  in  size ; it  descends  behind  the  inferior  extre- 
mity of  the  Fibula,  to  the  external  side  of  the  Os 
Calcis. . In  this  course  the  posterior  Fibular  Ar- 
tery gives  off  several  branches  to  the  Flexor  Com- 
munis, Flexor  Pollicis,  and  Peronaeus  Longus  and 
Brevis,  it  also  sends  branches  to  the  back  part  of 
the  Ankle-joint,  and  one  or  two  branches  take  a 
transverse  course  inwards  towards  the  Tibia,  and 
join  the  posterior  Tibial  Artery. 

When  this  artery  has  arrived  at  the  external  side 
of  the  Os  Calcis,  it  divides  into  numerous  branches, 
some  of  which  are  distributed  to  the  adipose  substance 
about  the  Fleel,  and  anastomose  with  the  posterior 
Tibial  Artery ; others  pass  on  to  the  sole  of  the  Foot, 
and  inosculate  with  the  external  Plantar  Artery ; and 
some  turn  over  the  outer  margin  of  the  Foot,  and 
communicate  with  the  tarsal  branches  of  the  ante- 
rior Tibial  Artery.  The  Peroneeal  Artery  is  some- 
times absent,  its  place  being  then  supplied  by  seve- 
ral branches  from  the  posterior  Tibial  Artery. 

The  Student  may  now  examine  the  remaining 
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branches  of  the  posterior  Tibial  Artery.  In  its 
course  down  the  Leg  the  posterior  Tibial  Artery 
gives  one  or  two  large  branches  which  enter  the 
Tibia  by  a canal,  which  commences  above  its  centre, 
and  leads  obliquely  downwards  into  the  substance 
of  the  bone  ; it  also  sends  numerous  branches  to  the 
muscles,  both  deep  and  superficial ; these  branches 
have  received  no  particular  names ; many  of  these 
communicate  with  the  Peronaeal  Artery,  and  several 
long  branches  pass  to  the  integuments  on  the  pos- 
terior and  internal  part  of  the  Leg,  some  of  which 
unite  with  branches  of  the  anterior  Tibial  Artery. 
Near  the  Os  Calcis  several  branches  of  conside- 
rable size  are  distributed  to  the  fat  behind  the  Tendo 
Achillis  and  about  the  heel,  these  branches  commu- 
nicate with  the  Peronaeal  Artery ; several  also  run 
to  the  muscles  in  the  sole  of  the  Foot,  and  some  turn 
upwards  and  forwards,  ramify  on  the  Malleolus  In- 
ternus,  and  anastomose  with  the  anterior  Tibial 
Artery  and  its  branches. 

Previous  to  examining  the  arteries  in  the  sole  of 
the  Foot,  the  Student  should  re-cousider  the  relative 
anatomy  of  the  posterior  Tibial  Artery  in  its  course 
down  the  Leg.  This  artery  is  exposed  to  accidents, 
and  at  the  same  time  favourably  circumstanced  for 
operation  only  in  the  inferior  third  of  its  course,  be- 
ing covered  in  the  two  upper  thirds  by  the  internal 
Gastrocnemius  and  Soleeus  Muscles. 
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The  posterior  Tibial  Artery  may  require  to  be 
tied  in  case  of  a wound  in  the  sole  of  the  Foot, 
which  has  divided  some  large  artery  in  that  region  ; 
also  in  case  of  a wound  behind  the  internal  Ankle, 
in  which  the  posterior  Tibial  Artery  itself  has  been 
injured,  or  in  case  of  aneurism  in  consequence  of 
this  wound.  AThen  aneurism  of  the  posterior  Tibial 
Artery  is  seated  high  up  in  the  Leg,  it  will  be  ne- 
cessary to  tie  either  the  Popliteal  or  Femoral  Ar- 
tery. In  case  of  wounds  in  the  sole  of  the  Foot,  in 
which  we  require  to  tie  the  posterior  Tibial  Artery, 
the  most  favourable  situation  is  between  the  Mal- 
leolus Jnternus  and  the  Heel : to  expose  the  artery 
in  this  situation  in  the  living  subject,  we  should 
make  a semilunar  incision  of  two  inches  and  a half 
in  length  through  the  integuments,  commencing  near 
theTendo  Achillis,  and  continuing  it  downwards  and 
forwards  nearly  midway  between  the  Heel  and 
Ankle,  a little  nearer  to  the  latter.  The  integuments 
being  divided  the  fascia  of  the  Leg  is  exposed,  which 
must  be  cut  to  the  same  extent ; a little  cellular 
membrane  must  be  now  removed,  and  a very  strong 
aponeurosis  is  exposed ; this  is  the  continuation  of 
the  fascia  covering  the  deep  muscles  of  the  Leg ; in 
this  situation  it  is  very  tense,  it  adheres  to  the  sheaths 
of  the  tendorts,  and  covers  the  vessels  and  nerves  in 
this  region  ; this  fascia  must  be  cautiously  divided, 
and  the  sheath  of  the  vessels  will  be  exposed ; this 
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being  opened,  the  Venre  Comites  are  to  be  separated 
from  the  artery,  and  the  aneurism  needle  carefully 
passed  round  the  latter,  directing  it  from  the  Heel 
towards  the  Ankle  to  avoid  the  nerve,  which  in  this 
situation  is  sometimes  very  large,  and  close  to  the 
artery. 

If  the  posterior  Tibial  Artery  be  itself  wounded 
in  this  situation,  it  may  be  exposed  either  at  the 
wound  or  higher  up,  in  the  inferior  third  of  the  Leg, 
by  making  an  incision  of  about  two  inches  and  a 
half  long  at  the  inner  side  of,  and  parallel  to,  the 
Tendo  Achillis ; the  two  layers  of  fascia  of  the  Leg 
are  to  be  divided,  and  the  remainder  of  the  operation 
conducted  in  the  same  manner  as  in  the  last  described 
operation. 

In  case  of  secondary  haemorrhage  after  this  ope- 
ration, or  in  case  of  aneurism  of  the  posterior  Tibial 
Artery  forming  in  consequence  of  a wound  of  the 
artery  in  this  situation,  it  may  be  necessary  either 
to  tie  this  vessel  higher  up  in  the  Leg,  or  to  tie  the 
Popliteal  or  Femoral  Artery  itself;  it  has  been 
deemed  prudent  to  give  the  patient  the  chance  of 
success  from  the  former  operation  before  having  re- 
course to  so  severe  and  hazardous  a measure  as  that 
of  tying  the  Femoral  or  Popliteal  Artery. 

This  operation  of  tying  the  posterior  Tibial  Ar- 
tery in  the  middle  of  the  Leg  will  be  found  much 
more  difficult  than  either  of  those  described,  as  this 
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vessel  here  lies  at  such  a depth  from  the  surface,  and 
is  covered  by  the  Gastrocnemius  and  internal  head 
of  the  Solaeus,  which  in  this  situation  is  attached  to 
the  Tibia.  To  expose  the  artery  here  then,  the  Leg 
should  be  bent,  the  Foot  extended,  and  both  placed 
on  the  outer  side ; make  an  incision  about  four 
inches  in  length  along  the  inner  edge  of  the  Tibia, 
through  the  integuments  and  fascia,  (the  internal  Sa- 
phena Vein  should  be  avoided,)  the  edge  of  the  Gas- 
trocnemius muscle  will  be  exposed,  this  may  be 
easily  raised  and  drawn  to  the  outer  side ; a director 
must  then  be  insinuated  beneath  the  inner  head  of 
the  Solaeus,  on  which  this  muscle  must  be  divided 
from  its  attachment  to  the  Tibia  : the  deep  fascia  of 
the  Leg  is  here  very  tense  and  strong,  binding  down 
the  deep-seated  muscles  and  the  Tibial  Nerve  and 
vessels ; this  must  be  cautiously  divided  on  the  di- 
rector passed  beneath  it.  The  Foot  should  now  be 
extended  as  much  as  possible,  and  the  Knee  placed 
in  the  flexed  position,  to  relax  the  superficial  muscles 
on  the  back  part  of  the  Leg;  the  artery  may  be  now 
felt  pulsating  about  an  inch  from  the  edge  of  the  Tibia ; 
the  veins  are  then  to  be  separated  from  the  artery 
with  a blunt  instrument,  and  the  aneurism  needle 
passed  round  the  latter  in  a direction  from  without 
inwards,  so  as  to  avoid  the  posterior  Tibial  Nerve. 

On  the  dead  subject  this  operation  is  not  attended 
with  much  difficulty ; in  the  living,  however,  the 
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case  is  very  different,  the  muscles  are  then  rigid  and 
unyielding,  and  when  the  fascia  which  covers  them 
is  divided  they  leave  their  natural  situation  and  be- 
come much  elevated,  so  as  to  make  the  situation  of 
the  artery  appear  as  a deep  cavity,  at  the  bottom  of 
which  the  vessel  is  placed. 

The  first  case  in  which  I saw  this  operation  per- 
formed was  by  Mr.  Travers  in  St.  Thomas’s  Hospital, 
on  a man  who  had  been  wounded  by  a small  chisel 
a little  above  the  Ankle ; the  artery  had  been  tied  at 
the  wound,  but  secondary  haemorrhage  ensuing,  it  was 
considered  necessary  to  tie  the  artery  in  the  middle 
of  the  Leg  : the  man  was  very  robust  and  muscular, 
and  there  was  considerable  difficulty  in  exposing  this 
vessel;  the  operation,  however,  ultimately  proved 
successful.  I have  known  three  other  cases  of  this 
operation,  each  of  which,  though  attended  with  con- 
siderable difficulty,  ultimately  proved  successful. 

The  Student  may  now  proceed  to  trace  the  in- 
ternal and  external  Plantar  Arteries,  the  divisions 
of  the  posterior  Tibial. 

The  Foot  being  placed  in  a convenient  situation, 
remove  the  integuments  from  its  inferior  surface  and 
from  the  Toes ; in  this  dissection  numerous  small  arte- 
ries must  be  divided,  particularly  about  the  heel ; these 
branches  supply  the  integuments  and  subjacent  adi- 
pose substance,  which  is  very  abundant  in  this  situa- 
tion; it  is  also  very  vascular,  and  presents  a peculiar 
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granulated  appearance;  this  substance  is  closely  at- 
tached to  the  Plantar  Aponeurosis,  to  the  structure 
and  attachments  of  which  the  Student  should  next 
attend.  The  Plantar  Pascia  is  very  strong  and  ten- 
dinous; it  extends  from  the  Os  Calcis  and  from  the 
depressions  on  each  side  of  this  bone,  forwards  to 
the  Toes,  and  opposite  the  first  phalanx  of  each,  it 
divides  into  two  fasciculi  of  fibres,  which  are  in- 
serted into  the  sheaths  of  the  Flexor  Tendons,  and 
into  the  sides  of  the  capsular  ligaments  connecting 
the  Metatarsal  bones  to  the  first  phalanges.  This 
aponeurosis  is  much  stronger  posteriorly,  particu- 
larly in  the  centre,  than  anteriorly.  Opposite  the 
phalanges  of  the  Toes,  where  this  aponeurosis  is 
separating  into  different  fasciculi,  we  may  observe 
strongbands  of  fibres  crossing  these  in  a transverse  di- 
rection. The  Student  may  now  raise  this  aponeurosis 
and  dissect  the  superficial  layer  of  muscles,  namely, 
the  Flexor  Digitorum  Brevis  in  the  centre,  the  Ab- 
ductor Pollicis  internally,  and  Abductor  Minimi 
Pigiti  externally  : these  muscles  he  may  either  raise 
from  their  origin  and  turn  towards  the  Toes,  or  merely 
divide  a sufficient  number  of  their  fibres  to  expose 
the  deeper-seated  parts. 

Between  the  origins  of  the  Abductor  Pollicis 
Muscle,  the  posterior  Tibial  Artery  divides  into  the 
internal  and  external  Plantar  Arteries ; the  former  is 
the  smaller  of  the  two,  and  runs  in  a more  superficial 
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ARTERIA  PLANTARIS  INTERNA. 

This  artery  runs  along  the  inferior  and  internal 
side  of  the  Tarsus,  above  the  Abductor  Pollicis 
Muscle,  as  far  as  the  first  phalanx  of  the  great  Toe, 
where  it  divides  into  two  or  three  branches,  which  sup- 
ply the  integuments  of  this  Toe.  In  this  course  the 
internal  Plantar  Artery  sends  many  branches  to  the 
Abductor  and  Flexor  Pollicis  Brevis,  and  to  the  in- 
teguments of  the  Foot ; several  branches  also  turn 
over  the  side  of  the  Foot,  and  anastomose  on  the 
Tarsus  and  Metatarsus  with  branches  from  the  an- 
terior Tibial  Artery. 

ARTERIA  PLANTARIS  EXTERNA, 

Is  much  larger  than  the  internal  Plantar,  and 
appears  the  continued  trunk  of  the  posterior  Tibial. 
The  external  Plantar  Artery  pursues  a tortuous 
course  across  the  Foot,  first  running  downwards  and 
outwards,  as  far  as  the  Metatarsal  bone  of  the  little 
Toe,  and  then  turning  in  a transverse  direction  in- 
wards and  upwards,  to  the  cleft  between  the  Meta- 
tarsal bones  of  the  great  and  second  Toe,  where  it 
terminates  in  a free  inosculation  with  the  anterior 
Tibial  Artery.  This  course  which  the  external  Plan- 
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tar  Artery  takes,  is  denominated  the  plantar  arch  of 
arteries.  The  external  Plantar  Artery  from  its  origin 
to  the  Metatarsal  bone  of  the  fifth  Toe  is  covered 
first  by  the.  Abductor  Pollicis,  and  next  by  the 
Flexor  Digitorum  Brevis ; it  lies  inferior  to  the 
Flexor  Tendons  and  to  the  Accessory  muscle ; from 
the  base  of  the  Metatarsal  bone  the  artery  runs  for- 
wards for  a short  distance,  between  the  Flexor  Di- 
gitorum Brevis  and  Abductor  Minimi  Digiti ; the 
artery  in  this  straight  part  of  its  course  lies  very 
superficial,  being  only  covered  by  the  integuments 
and  Plantar  Fascia.  As  the  Plantar  Artery  bends 
across  the  Metatarsal  bones,  it  passes  very  deep 
among  the  muscles  of  this  region,  and  in  this  part  of  its 
course  it  is  covered  by  the  tendons  of  the  Flexor  Di- 
gitorum Longus  and  Brevis,  and  by  the  Lumbricales, 
and  lies  between  the  Abductor  Pollicis  and  Trans- 
versalis  Pedis ; having  arrived  at  the  base  of  the 
Metatarsal  bone  of  the  great  Toe,  it  is  joined  by  the 
anterior  Tibial  Artery,  and  thus  the  plantar  arch 
of  arteries  is  formed ; this  arch  extends  from  the 
base  of  the  Metatarsal  bone  of  the  little  Toe,  to  that 
of  the  first  or  great  Toe,  the  concavity  of  this  arch 
looks  backwards  and  inwards,  the  convexity  for- 
wards and  outwards. 

The  external  Plantar  Artery,  between  its  origin 
and  the  commencement  of  the  plantar  arch,  sends 
numerous  branches  to  the  different  muscles  in  the 
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sole  of  the  Foot ; many  of  these  must  be  divided  in 
exposing  the  trunk  of  the  artery;  these  muscular 
branches  are  of  considerable  size,  particularly  those 
near  the  Os  Calcis,  several  of  these  pass  to  the  inte- 
guments : these  arteries  anastomose  with  each  other, 
and  with  branches  of  the  posterior  Peronaeal  and  in- 
ternal Plantar  Arteries. 

From  the  Plantar  arch  several  arteries  arise ; ' 
from  its  concavity  many  small  branches  proceed  to 
the  muscles  and  integuments  of  the  sole  of  the  Foot; 
from  its  superior  surface  three  or  four  branches 
arise,  and  are  named  Perforating  Arteries ; they 
supply  the  Interossei  Muscles  and  anastomose  with 
the  Metatarsal  branches  of  the  anterior  Tibial  Ar- 
tery. From  the  convexity  of  the  plantar  arch  four 
long  branches  proceed,  named  the  Digital  Arteries. 

The  first  Digital  Artery  arises  opposite  the  Meta- 
tarsal bone  of  the  little  Toe,  and  proceeds  along  its 
libular  side,  beneath  its  Abductor  and  short  Flexor 
Muscles,  to  its  last  phalanx,  where  it  turns  towards 
the.  centre  and  meets  a corresponding  branch  from 
the  next  artery. 

The  second  Digital  Artery  arises  a few  lines  in- 
ternal to  the  last,  and  runs  along  the  Interrossei 
Muscles  to  the  cleft  between  the  fifth  and  fourth 
Toes ; it  here  receives  a small  branch  of  the  Meta- 
tarsal Artery  from  the  interosseous  space,  and  then 
divides  into  two  long  branches  which  proceed  along 
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the  opposed  sides  of  these  Toes  to  their  last  pha* 
langes,  where  they  terminate  in  a manner  similar  to 
that  first  described. 

The  third  Digital  Artery  arises  at  a little 'dis- 
tance beyond  the  last,  and  runs  to  the  cleft  between 
the  fourth  and  third  Toes,  where  it  divides  into  two 
long  branches,  which  run  in  a manner  similar  to  the 
former. 

The  fourth  Digital  Artery  arises  internal  to 
that  last  described,  and  running  to  the  cleft  between 
the  third  and  second  Toes,  divides  into  two  branches, 
which  have  a similar  course  and  termination  to  those 
last  described. 

The  external  Plantar  Artery  having  arrived  at 
the  cleft  between  the  Metatarsal  bones  of  the  second 
and  first  Toes,  receives  the  communicating  branch 
from  the  anterior  Tibial  Artery,  and  thus  completes 
the  plantar  arch  of  arteries.  All  the  Digital  Ar- 
teries of  the  Toes  run  in  a manner  similar  to  those 
of  the  Fingers,  on  the  inferior  and  lateral  surface  of 
the  phalanges;  they  are  accompanied  by  the  Digital 
Nerves,  these  twine  around  the  arteries,  and  run  with 
them  to  the  last  phalanges ; the  arteries  here  in- 
crease in  size,  and  those  of  oppposite  sides  unite 
with  each  other  in  the  manner  of  an  arch  ; these  ar- 
teries in  this  course  supply  the  integuments  of  the 
Toes,  the  Flexor  tendons  and  their  sheaths,  and  from 
their  ultimate  anastomosis  on  the  last  phalanx  nu- 
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merous  branches  proceed  to  the  integuments  and 
cellular  tissue  at  the  extremity  of  each  Toe.  The 
great  Toe  and  the  internal  side  of  the  Toe  next  it, 
are  supplied  with  blood  from  the  anterior  Tibial  Ar- 
tery; the  external  side  of  the  second,  and  both  sides 
of  the  other  toes,  are  supplied  by  the  external  Plan- 
tar Arteries. 

From  the  peculiar  structure  of  the  integuments 
and  aponeurosis  of  the  Foot,  superficial  wounds  jn 
this  situation  frequently  bleed  very  smartly ; there  is 
often  great  difficulty  in  exposing  the  bleeding  vessel, 
so  as  to  apply  a ligature  around  it;  and  if  we  enlarge 
the  wound  with  a view  of  facilitating  this  object,  we 
only  increase  the  difficulty,  for  we  shall  probably 
open  several  other  vessels,  which  may  bleed  as  much 
as  that  originally  wounded.  In  such  a case,  if 
compression  carefully  applied  fail  to  stop  the  hae- 
morrhage, it  will  be  necessary  to  tie  tire  trunk  of  the 
posterior  Tibial  Artery  as  this  vessel  is  passing 
through  the  fossa  between  the  Heel  and  the  internal 
Ankle. 


ARTERIA  TIBIALIS  ANTICA. 

From  the  division  of  the  Popliteal  Artery,  the 
anterior  Tibial  immediately  passes  forwards  be- 
tween the  fibres  of  the  Tibialis  Posticus  Muscle,  and 
close  to  the  neck  of  the  Fibula,  through  the  Inter- 
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osseous  space  above  the  Interosseous  Ligament, 
and  below  the  head  of  the  Tibia ; it  then  descends 
on  the  anterior  surface  of  the  Interosseous  Liga- 
ment and  of  the  Tibia,  passes  over  the  Ankle-joint, 
and  then  runs  forwards  on  the  superior  surface  of  the 
Tarsus  to  the  cleft  between  the  first  and  second 
Metatarsal  bones,  where  it  divides  into  its  two  last 
branches.  To  trace  this  artery  throughout  this  course 
the  limb  should  be  placed  upon  its  posterior  surface; 
remove  the  integuments  from  the  anterior  surface  of 
the  Leg  and  Foot,  and  divide  the  fascia  of  the  Leg 
so  as  to  expose  the  extensor  muscles;  then  com- 
mence at  the  upper  part  of  the  Leg  to  separate  the 
Tibialis  Anticus  from  the  extensor  Digitorum  Com- 
munis, and  the  artery  with  its  two  venae  comites  will 
be  brought  into  view,  lying  at  first  on  a few  fibres  of 
the  Tibialis  Posticus,  and  afterwards  on  the  Interos- 
seous Ligament  near  the  neck  of  the  Fibula ; with 
very  little  dissection  this  vessel  may  now  be  traced 
through  the  remainder  of  its  course. 

A line  drawn  from  the  head  of  the  Fibula  to  the 
base  of  the  great  Toe  will  be  parallel  to  the  course 
of  this  Artery.  In  the  superior  third  of  the  Leg 
the  anterior  Tibial  Artery  lies  between  the  Tibialis 
Anticus  and  extensor  Digitorum  Communis  Muscles, 
in  the  middle  third  it  is  between  the  Tibialis  Anticus 
and  extensor  Pollicis  Longus;  in  these  two  divisions 
of  the  Leg  it  rests  on  the  Interosseous  Ligament 
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and  is  covered  by  the  muscles  which  lie  oil  either 
side.  In  the  inferior  third  the  artery  advances  a little 
forwards,  and  lies  on  the  Tibia  between  the  tendons 
of  the  extensor  Digitorunn  Communis  and  extensor 
Pollicis  Proprius,  the  latter  overlaps  the  artery  : 
in  this  part  of  its  course  it  is  covered  only  by  the 
integuments  and  fascia  of  the  Leg ; in  the  living 
subject,  however,  it  is  by  no  means  so  superficial 
in  this  situation  as  might  be  supposed  from  ex- 
amining it  in  the  dead  subject,  for  the  tendons  oil 
either  side  bear  off  the  integuments  from  the  vessel 
to  such  a distance,  that  if  these  be  divided,  the  artery 
will  appear  much  deeper-seated  than  it  does  in  a dis- 
sected limb,  or  in  a dry  preparation. 

The  anterior  Tibial  Artery  having  arrived  at  the 
inferior  end  of  the  Tibia,  passes  anterior  to  the  syn- 
ovial membrane,  and  behind  the  annular  ligament 
of  the  Ankle-joint,  it  then  runs  over  the  Astragalus, 
Navicular,  and  Internal  Cuneiform  bones,  to  the  base 
of  the  Metatarsal  bone  of  the  great  Toe;  in  this  part 
of  its  course  it  is  only  covered  by  the  integuments, 
and  about  the  middle  of  the  Tarsus  it  is  crossed  by 
the  internal  tendon  of  the  Flexor  Digitorum  Brevis. 

The  anterior  Tibial  Artery  is  accompanied  by 
two  veins,  one  on  either  side,  and  by  a small  nerve, 
a branch  of  the  Fibular  or  Peronseal ; this  nerve  at- 
taches itself  to  the  artery  above  the  middle  of  the 
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Leg,  and  accompanies  it  to  its  termination;  the 
nerve  lies  superficial  to  the  artery,  but  it  frequently 
changes  its  situation  from  one  side  to  another.  Be- 
tween the  first  and  second  Metatarsal  bones  the 

\ 

anterior  Tibial  Artery  sinks  into  the  Interosseous 
space  and  divides  into  two  branches. 

The  anterior  Tibial  Artery  throughout  its  whole 
course  gives  off  several  branches;  as  it  is  passing 
between  the  Tibia  and  Fibula  it  sends  several  small 
arteries  to  the  Tibialis  Posticus  Muscle ; having 
passed  through  the  interosseous  space  it  gives  off 
the  Recurrent  Artery;  as  it  descends  on  the  Inter- 
osseous Ligament  it  sends  numerous  branches  to  the 
muscles  on  either  side  : near  the  Ankle  it  gives  off 
the  Malleolar  Arteries,  one  to  either  side ; as  it  passes 
over  the  Tarsus  and  Metatarsus  it  sends  a branch  to 
the  bones  composing  each  of  these  regions,  and  at  the 
cleft  between  the  Metatarsal  bones  of  the  first  and  se- 
cond Toes,  it  divides  into  two  branches,  one  of  which 
descending  to  the  sole  of  the  Foot,  joins  the  external 
Plantar  Artery,  and  is  named  Ramus  Communicans, 
the  other  runs  forwards  to  supply  both  sides  of  the 
first  and  the  internal  side  of  the  second  Toe. 

1.  Arteria  recurrens,  arises  from  the  an- 
terior Tibial  Artery  as  soon  as  this  vessel  has  passed 
through  the  interosseous  space ; it  then  bends  up- 
wards through  the  fibres  of  the  Tibialis  Anticus  and 
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Peronaeus  Longus  Muscles,  pierces  the  aponeurosis 
of  the  Leg,  and  spreads  out  into  numerous  branches 
on  the  anterior  and  external  surface  of  the  head  of 
the  Tibia;  several  branches  pass  to  the  adipose  sub- 
stance behind  the  Ligamentum  Patellae,  others  as- 
cend along  the  tibular  margin  of  this  ligament  aud 
anastomose  with  the  inferior  external  Articular  Ar- 
tery. 

2.  Rami  musculares  are  very  numerous;  they 
arise  from  either  side  of  the  anterior  Tibial  Artery, 
close  to  one  another,  and  are  distributed  to  the  mus- 
cles on  each  side ; some  of  these  branches  pierce 
the  aponeurosis  of  the  Leg,  and  are  distributed  to  the 
integuments ; others  pass  through  the  Interosseous 
Ligament,  and  anastomose  with  the  posterior  Tibial 
and  Peronaeal  Arteries. 

3.  Arteria  malleolaris  interna,  arises 
about  two  inches,  sometimes  less,  above  the  Ankle- 
joint,  it  passes  behind  the  tendon  of  the  Tibialis  An- 
ticus,  and  spreads  its  branches  over  the  internal  Mal- 
leolus ; some  of  these  anastomose  with  small  branches 
of  the  posterior  Tibial  Artery;  others  enter  the  sub- 
stance of  the  bone,  and  some  descend  to  the  synovial 
membrane. 

4.  Arteria  malleolaris  externa,  arises 
in  general  opposite  the  last  described  artery,  and 
runs  towards  the  external  Ankle  close  to  the  bone; 
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this  artery  in  general  anastomoses  with  the  anterior 
Peronreal,  which  comes  through  the  interosseous 
space  a little  above  the  Ankle.  The  external  Mal- 
leolar sends  several  branches  to  the  inferior  extremity 
of  the  Tibia  and  Fibula,  and  to  their  connecting  li- 
gaments. This  artery  terminates  on  the  external 
Malleolus  by  dividing  into  several  branches,  some  of 
which  communicate  with  the  posterior  Peronaeal 
Artery,  and  others  descend  along  the  outer  part  of 
the  Tarsus,  and  are  lost  in  the  integuments  and  mus- 
cles in  that  situation. 

As  the  anterior  Tibial  Artery  is  passing  over  the 
Ankle-joint,  it  gives  off  several  branches  to  the 
synovial  membrane  and  to  the  surrounding  cellular 
tissue. 

6.  Arteria  tarsi,  arises  from  the  anterior 
Tibial  Artery  as  that  vessel  is  passing  over  the 
Os  Naviculare;  the  Tarsal  Artery  then  runs  trans- 
versely outwards,  distributing  its  branches  to  the 
Extensor  Bigitorum  Brevis,  to  the  different  bones  of 
the  Tarsus,  and  to  the  synovial  membranes  which 
connect  them  to  each  other ; at  the  fibular  side  ot 
the  Tarsus  it  turns  beneath  the  tendon  of  the  Pe- 
ronzeus  Brevis  and  terminates  in  the  muscles  of  the 
little  Toe,  and  in  inosculations  with  the  Plantar  Ar- 
teries. 

G.  Arteria  metatarsi,  arises  from  the  ante- 
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rior  Tibial  Artery  a little  beyond  the  last  described 
branch ; it  passes  outwards  over  the  heads  of  the 
Metatarsal  bones,  supplying  their  articulations ; 
from  the  anterior  part  of  the  arch,  which  this  artery 
forms,  three  or  four  long  branches  proceed  along  the 
three  external  interosseous  spaces ; these  arteries 
supply  the  Interosseous  Muscles,  and  communicate 
with  the  perforating  and  with  the  digital  branches 
of  the  external  Plantar  Artery.  Previous  to  the 
anterior  Tibial  Artery  dividing  into  its  terminating 
branches  in  the  first  interosseous  space,  it  sends  one 
or  two  long  branches  to  the  upper  surface  of  the 
great  Toe ; these  supply  the  integuments  and  extensor 
tendons  of  this  Toe,  and  run  along  either  side  of  it 
to  the  last  Phalanx. 

7.  Ramus  communicans.  From  the  division 
of  the  anterior  Tibial  Artery  this  short  branch 
passes  directly  through  the  interosseous  space,  and 
joins  the  terminating  branch  of  the  external  Plantar- 
Artery. 

8.  Arteria  pollicis  passes  forwards  to  the 
cleft  between  the  first  and  second  Toes,  and  divides 
into  two  branches,  one  of  which  passes  inwards  be- 
tween the  tendon  of  the  Flexor  Pollicis  and  the  bone, 
and  then  runs  along  the  internal  side  of  the  great 
Toe,  to  its  last  phalanx ; the  other  ‘branch  subdivides 
into  two  arteries  to  supply  the  opposed  sid»s  of  the 
first  and  second  Toes. 

t 2 


210 


SURGICAL  ANATOMY 


The  anterior  Tibial  Artery  is  liable  to  be  wounded 
on  the  Instep,  or  a little  above  the  Ankle-joint;  in 
either  of  these  situations  it  may  be  exposed  and  tied 
in  the  living  subject;  this  artery  may  also  require  to 
be  tied  in  the  Leg  in  case  of  wound  or  aneurism.  To 
tie  this  vessel  above  the  Ankle-joint  we  should  flex 
the  Foot,  in  order  to  relax  the  extensor  tendons;  an 
incision  about  two  inches  and  a half  long  should  be 
made  through  the  integuments  in  the  course  of  the 
artery,  which  may  be  ascertained  by  feeling  its  pul- 
sation, or  by  observing  the  line  of  the  tendon  of  the 
Extensor  Pollicis  Proprius,  on  the  fibular  side  of 
which  it  here  lies  ; the  fascia  of  the  Leg  should  be 
next  divided  to  the  same  extent;  it  may  in  some  cases 
be  advisable  to  make  a short  transverse  division  of 
this  fascia  : the  tendon  on  each  side  should  then  be 
held  aside  with  a broad  curved  retractor,  and  on 
removing  a little  cellular  membrane  the  nerve  is 
brought  into  view,  beneath  which  lies  the  artery 
with  its  venae  comites ; these  are  to  be  separated 
from  the  artery,  and  the  aneurism  needle  passed 
round  the  latter. 

lu  case  of  a wound  of  this  artery  on  the  Instep 
the  vessel  can  be  easily  tied,  either  by  enlarging  the 
wound,  or  by  making  a fresh  incision  on  the  fibular 
side  of  the  Extensor  Pollicis  Proprius  Muscle. 

The  anterior  Tibial  Artery  in  some  subjects  is 
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very  small,  so  that  when  it  has  arrived  near  the 
Ankle  it  is  nearly  exhausted  ; in  such  cases  I have 
always  found  that  the  anterior  Peronaeal  Artery  is 
proportionably  large,  and  joins  the  anterior  Tibial 
near  the  Ankle,  and  thus  compensates  for  the  un- 
usual small  size  of  this  vessel. 
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GENERAL  OBSERVATIONS. 

The  Student  having  concluded  the  dissection  of 
the  arteries  of  the  Pelvis  and  lower  extremity,  may 
reflect  on  the  various  inosculations  that  exist  be- 
tween these  vessels  in  the  different  regions  of  the 
Groin,  Thigh,  Popliteal  Space,  Leg,  and  Foot;  and 
as  in  the  upper  extremity  he  could  trace  one  chain 
of  anastomoses  from  the  Neck  to  the  Hand,  in  like 
manner,  in  the  lower  extremity  a free  vascular  com- 
munication exists  from  the  Pelvis  to  the  Foot ; so 
that  if  the  main  artery  of  the  limb  be  obstructed  in 
any  part  of  its  course,  numerous  opportunities  are 
immediately  presented  for  the  establishment  of  col- 
lateral circulation. 

There  is  a striking  analogy  in  the  course  and  dis- 
tribution of  the  blood-vessels  in  the  superior  and  in- 
ferior extremities.  In  both  a large  trunk  pursues  an 
undivided  course  for  a considerable  length  of  way, 
giving  off’  comparatively  but  few  branches,  except 
in  particular  situations ; thus  around  the  Shoulder 
and  in  the  Axilla  there  are  arteries  of  considerable 
size;  so  from  the  Groin,  around  the  Hip,  the  Fe- 
moral Artery  sends  off  its  largest  branches;  in  both 
regions  these  vessels  hold  numerous  communications 
with  each  other,  and  with  arteries  from  different  and 
distant  sources.  The  Arteria  Anastomotica  from 
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the  Femoral,  resembles  that  from  the  Brachial  in  its 
' course  and  in  its  communications.  The  Recurrent 
Arteries  around  the  Elbow  have  some  resemblance  to 
the  Articular  Arteries  of  the  Knee-joint;  and  the 
three  divisions  of  the  Popliteal  Artery  are  essentially 
the  same  as  the  Radial,  Ulnar,  and  Interosseous 
branches  of  the  Brachial  Artery.  In  the  Foot,  as  in 
the  Hand,  the  principal  branches  supply  the  flexors, 
and  comparatively  few  are  distributed  to  the  exten- 
sors. In  the  sole  of  the  Foot  and  on  the  Toes,  as  in 
the  Hand  and  Fingers,  the  arterial  vessels  have  a simi- 
larly free  communication,  their  anastomoses  forming 
arches  ; these,  however,  are  not  so  numerous  in  the 
Foot  as  in  the  Hand;  in  the  latter  there  are  two  dis- 
tinct arterial  arches,  a superficial  and  a deep;  in  the 
Foot  there  is  but  one,  and  this  placed  at  a great 
depth  from  the  surface,  although  there  is  a conside- 
rable quantity  of  muscular  substance  in  this  region. 
The  difference  in  the  number  of  vessels  then  in  the 
Foot  and  Eland  is  not  proportioned  to  the  quantity 
of  muscular  substance  to  be  supplied,  but  appears, 
as  Bichat  observes,  to  depend  on  a difference  in 
function,  the  muscles  of  the  Foot  being  always  very 
limited  in  their  contractile  powers,  while  those  of  the 
hand  are  capable  of  performing  a greater  number  of 
motions,  and  those  more  complicated  and  delicate 
than  any  other  muscles  in  the  body. 

All  the  anastomoses  between  the  Femoral  and 
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other  arteries  may  be  naturally  divided,  as  Scarpa 
observes,  into  two  orders,  the  one  including  the  in- 
osculations which  take  place  between  the  arteries  of 
the  parietes  of  the  Abdomen  and  Thorax,  and  of  the 
inside  of  the  Pelvis,  and  branches  of  the  Temoral 
Artery;  and  the  other  including  those  which  occur 
between  the  Femoral  and  Profunda  Arteries  along 
the  Thigh,  and  around  the  Knee. 

The  first  order  of  anastomoses  must  be  of  essen- 
tial service  in  conveying  blood  to  the  Femoral  Ar- 
tery in  case  the  external  Iliac  has  been  oblite- 
rated. The  second  will  serve  to  convey  blood  to 
the  limb  when  the  Femoral  Artery  has  been  ob- 
structed in  any  part  of  its  course.  When  the  ex- 
ternal Iliac  Artery  has  been  obliterated,  blood  will 
be  conveyed  to  the  lower  extremity  from  different 
sources,  namely^  the  Circumflexa  Ilii,  the  super- 
ficial and  deep  Epigastric  Arteries,  by  their  commu- 
nications with  the  internal  Mammary,  Intercostal 
and  Lumbar  Arteries,  will  assist  in  supplying  the  Fe- 
moral ; the  Obturator,  Glutaeal,  Sciatic;  and  Pudic, 
through  their  communications  with  the  circumflex 
branches  of  the  Profunda,  must  also  be  of  essential 
service  in  conveying  blood  to  the  arteries  of  the 
Thigh.  These  last  named  inosculations  are  the  prin- 
cipal sources  of  supply  in  case  the  Femoral  Artery 
has  been  tied  above  the  origin  of  the  Profunda. 
But,  if  the  Femoral  Artery  have  been  tied  below  the 
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origin  of  this  branch,  then  the  supply  of  blood  to  the 
Thigh  and  Leg  must  depend  on  the  second  order 
of  anastomoses ; these  are  so  obvious,  and  have  been 
so  frequently  alluded  to  before,  that  it  is  unnecessary 
now  to  describe  them  particularly : posteriorly  the 
Perforating  Arteries  communicate,  not  only  with 
each  other  from  the  upper  to  the  lower  part  of  the 
Thigh,  but  also  superiorly  with  the  arteries  of  the 
Pelvis,  and  inferiorly  with  the  Popliteal  Artery; 
anteriorly  the  descending  branches  of  the  external 
Circumflex  Artery  inosculate  with  the  Articular  Ar- 
teries, and  there  are  numerous  communications  of 
the  small  branches  of  the  Femoral  Artery  in  the  in- 
teguments and  muscles,  on  the  periosteum,  and  in 
the  substance  of  the  bone,  with  each  other,  and 
with  branches  of  the  Profunda^  and  with  the  arti- 
cular branches  of  the  Popliteal  Artery. 

The  number  of  minute  anastomoses  alongthelimb 
is  totally  incalculable;  these  in  addition  to  the  more 
obvious  inosculations  between  the  larger  branches, 
are  fully  sufficient  to  convey  blood  to  the  Popliteal 
Artery,  and  so  to  the  arteries  of  the  Leg  and  Foot, 
in  case  disease  or  accident  should  cause  any  impe- 
diment to  the  flow  of  blood  through  the  external 
Iliac  or  Femoral  Artery. 


THE  END. 
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